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EXPERIENCED 
BUYER 





XPERIENCED food buyers know that they will 
please their chefs by ordering Sexton sauces, 
condiments, catsup. Based on long experience, the 
wise chefs know that in the Edelweiss line they will 
find the sauce that will blend best with their own 
sauces, soups, gravies, and at the same time lower 
food costs. They know that every step in the prep- 
aration of Sexton condiments is controlled by recipes 
and processes born of fifty years specialization. 
Edelweiss is the wise chef's choice first, last, and al- Sexton Specials offer outstanding 


a : values in foods prepared exclu- 
ways, because it is prepared for him—and he sively for those who feed many 


knows it. people each day. 
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This table, designed with the cooperation of The 
Woman's Hospital, New York, one of the most out- 
standing maternity hospitals in the country, repre- 
sents the ultimate in simplicity of design and opera- 


quently in need of repair, this table meets the most 
exacting requirements of maternity hospitals. The 
Woman's Hospital table excels from the standpoint 
of convenience, ease of manipulation, cleanliness, 


tion. Free from complicated parts that are fre- simplicity and durability. 


The Sliding 


Slides in and 


It can be 


Foot Section 


is one of the outstanding features of this table. infant. This feature definitely eliminates the danger of the 
ratchet foot section and the inconvenience of the separate 


Write for details. 


out, under the table, quickly, easily and noiselessly. 


pulled out to provide a full length table or for use in receiving movable foot section. 


Pi iper Z eg Holders Available for Any Type Table 


Piper Leg Holders are growing in popularity in hospitals all over 
the country, because of the fact that they are adaptable to any 
type of obstetrical and delivery table. These leg holders are an 
important adjunct to a table because they afford maximum com- 
fort to the patient, hold the patient's legs firmly in position, and 
provide full accessibility for the surgeon. They are easily ad- 
justable and afford practically any position desired. Piper Leg 
Holders may be purchased with The Woman's Hospital table or 
separately to fit any type of table. Full details on request. 
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Above, detail of self-adjust- 
ing holding rack for all sizes 
and types of bedpans and 
urinals. 


Right, A458 pedestal type 
apparatus for emptying, 
washing and sterilizing bed- 
pans and urinals. 


Below, right, A457 recessed- 
in-wall model bedpan ap- 
paratus. 


This modern apparatus makes a simple routine duty of an 
otherwise disagreeable task, assuring thorough cleansing and 
proper care of patients’ bedpans and urinals. Construction 
is of brass, bronze and copper, accurately machined and 
fitted; interior surfaces tin lined and self-cleansing. A sub- 
stantial, permanently sanitary apparatus, watertight, steam- 
tight, and odorproof. 


Let us send catalog information with installation data. 


SCANLAN-MORRIS COMPANY 


Hospital Furniture---Sterilizing Apparatus 


Madison, Wisconsin, U.S. A. 








OPERAY LABORATORIES SCANLAN LABORATORIES, INC. 
Surgical Lights Surgical Sutures 
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visiting days, urges the need for hospitals providing liability 
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of the American Foundation. Other topics that concern him 
are the hospital rate card, the patient’s safety, executives and 
new drugs, the education of nurses and hospital graft. 
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Says Raymond P. Sloan, associate editor, but let’s do it with 
proper professional dignity. The best medium, he believes, 
is a bulletin and how to start one is told in detail. 
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Is Harry H. Graef’s answer to the question “Should hospitals 
come under the Social Security Act?” Mr. Graef is super- 
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Alameda County Institutions, Oakland, Calif., have been in 
the vanguard in giving a square deal to employees in the 
matter of wages and working hours. Dr. B. W. Black is the 
medical director and his article on personnel problems should 
be eagerly read in view of current difficulties. 
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600-bed Nassau County public general hospital. 
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After two hundred years Bellevue Hospital, New York City, 
is not prepared to call it a day. Notable incidents in the his- 
tory of the hospital are related by William F. Jacobs, M.D., 
medical superintendent, and Emily F. Robbins. 


Of Speech Clinics and Hospitals ‘. = .. & 


The need of additional speech education for oral surgical pa- 

tients is borne out in the history of the clinic at Children’s 

Memorial Hospital, Chicago, as related by Frances Perlowski 
’ Gaines, director of the clinic. 
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A curious public is satiated after viewing its local institutions 
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Just in Passing — 


Last month we 
announced the completion of a study 
of liability insurance for hospitals 
and presented to the hospital field a 
new type of contract especially de- 
signed for hospitals approved by the 
American College of Surgeons. Next 
month we shall present the highlights 
of a study of malpractice insurance. 
This study, the most thorough and 
comprehensive one ever made of the 
subject, has been prepared by Gear- 
hardt Hartman as a doctor’s disserta- 
tion in hospital administration at the 
University of Chicago. (Incidentally 
this degree has never before been 
awarded in America.) 

The growth in the frequency of 
malpractice suits and in the size of 
the damages awarded makes Mr. 
Hartman’s study especially timely. 
Every thoughtful administrator will 
profit by reading his article and later 
perusing the full study which will be 
published in pamphlet form by the 
University of Chicago Press. 


i all parts of the 
country hospitals are concerned with 
the needs of their employees. 
Whether employees are unionized or 
not, there are important labor prob- 
lems facing nearly every hospital in 
the United States. In the discussion, 
and in some few cases controversy, 
over these problems, both hospitals 
and laboring groups should not over- 
look the large common stakes they 
have in the voluntary hospitals. 
Many of our most important vol- 
untary hospitals probably never would 
have been created except for the large 
contribution in labor given to the hos- 
pital by devoted employees. On the 
other hand the laboring classes have 
found in the voluntary hospitals a 
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warm friend and a true champion. 
Next month Dr. E. M. Bluestone, 
whose challenging article on “A 
Labor Program for Hospitals” ap- 
peared in our April issue, will carry 
the discussion another step forward 
in an article on “Labor and Philan- 
thropy.” 


‘iene small hospi- 
tal often suffers from lack of proper 
business methods, yet these are the 
foundation stone of its financial 
integrity. Dr. A. M. McCarthy, 
superintendent of the _ thirty-bed 
George Hixon Memorial Hospital of 
Electric Mills, Miss., sees this prob- 
lem in a realistic and practical man- 
ner. Next month he will present 
suggestions for the improvement of 
business procedure in such institutions. 
Small hospitals will welcome his clear 
statement. 


y N HE Pacific 
Northwest has recently been enriched 
by the opening of a splendid new can- 
cer institute at Swedish Hospital, Se- 
attle. With a million-volt x-ray plant, 
this new institute gives the Northwest 
needed facilities to cooperate effec- 
tively in the nation’s warfare on can- 
cer. Next month a complete descrip- 
tion of the newly opened institute will 
appear in our pages. 


A NEW labora- 
tory and medical building has just 
been dedicated at the Ball Memorial 
Hospital, Muncie, Ind. It is declared 
to be the finest thing yet achieved by 
any 150-bed hospital. According to 
present plans it will serve not only 
the Ball Memorial but also other 
small hospitals in near-by towns. An 
illustrated description of the carefully 
planned new building will appear in 


an early issue. 
WV war shall I 


read? asks the patient. Upon the an- 
swer given to this question may depend 
the patient’s recovery. Certainly the 
patient who wants to read must have 
a mental fare that is just as carefully 
adapted to his needs, his tastes and 
his digestive abilities as the patient 
who yearns for the dietitian’s prod- 
uct. Next month Helen A. Forbes will 
tell some of the considerations that 
are important in the selection of books 
for patients. 
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sicians. 
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Nice Weather ‘They’re Having—.........................................-.... 81 
“Everybody talks about the weather but no one does anything 
about it,” Mark Twain once said, but that was long before 
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conditions. The author is A. G. Young, M.D., medical director. 
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Lillian E. Larson, R.N., who is in charge of the solutions 
laboratory. 
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Are revealed by William J. Overton, supervising engineer, 
Montefiore Hospital, New York City, who is sure that if you 
waste not you will want not, and urges you not to waste 
your garbage. 
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adapted to hospital practice by E. E. Ecker, Ph.D., and Ruth 
Smith, M.A., of the institute of pathology, Western Reserve 
University, and the University Hospitals, Cleveland. 
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EAcH YEAR millions of patients are 
admitted to the operating rooms of Ameri- 
can hospitals to receive the benefits of 
modern surgery. Few of these patients 
realize how much a good anesthesia con- 
tributes to the success of the operation. 

Many new anesthetic agents have been 
introduced since ether was first employed 


in surgery over 90 years ago, and each of 





these has a particular value in its special 
field of usefulness, yet ether continues to 
be the safest, the most adaptable and the 
most widely used. 

The use of Squibb Ether in over 80 per 
cent of American hospitals is a striking 
evidence of the confidence which sur- 
geons and anesthetists have in its purity, 


uniformity and effectiveness. 


For literature write Professional Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., New York. 
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Last month we 
printed the major recommendations of 
the monumental hospital survey of the 
New York metropolitan area. Printed 
copies of Volume II are now available 
and are required reading for all hos- 
pital administrators in large cities. 
Write to the United Hospital Fund, 
370 Lexington Avenue, New York 
City. Volumes I and III will soon be 


off the press. 
Wauy not take 


your vacation with your friends just 
after the A. H. A. convention? The 
American College of Hospital Admin- 
istrators, you know, is planning a post- 
convention cruise to Bermuda. The 
all-inclusive rates vary from $113 to 
$180.50 a person. Further information 
may be obtained from the college. 


FLASHES FROM THIS ISSUE: 


“The recovery of heat value from 
waste incineration is an interesting 
field offering possibilities.” Page 87. 


“Hospitals have a twofold responsi- 
bility under our federal Social Security 
Act, the responsibility of fulfilling a 
share of our national life and bearing 
a share of the financial burden.” Page 
50. 


“How else are we to woo public sup- 
port if occasionally or at least four 
times a year we do not deliberately 
talk about ourselves?” Page 48. 


“In figuring cost it pays to remember 
the difference between cheap paint and 
a cheap paint job.” Page 94. 


“Hospital employees in general are 
paid less for the same kind of work 
than similar employees in other lines 
of business.” Page 49. 


“Institutional reputation for safety 
and freedom from accidents is a pre- 
cious asset.” Page 59. 


“No young graduate in medicine 
should be accepted as an intern unless 
his institutional stay can be made edu- 
cationally valuable.” Page 80. 


“I believe that with reasonable ad- 
justments every person in a hospital, 
with few exceptions, can work on an 
eight-hour shift with one day in seven 
entirely free from duties of employ- 
ment.” Page 52. 


“Precaution should be taken to get 
the right cleaner at the right strength 
without harmful effects.” Page 96. 


“American standards of living are 
as important for employees engaged 
in hospital work as for any other 
group.” Page 51. 
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B-D YALE LUER-LOK SYRINGES 

















Many attempts have been made to design a satisfactory 
needle-and-syringe connection which would permit read- 
ily attaching or detaching the needle and which would 
also strengthen the rather fragile tip of a glass syringe 
and reduce tip breakage without unduly increasing cost. 

After many years of experimental work, the Luer-Lok 
Syringe was designed. It has proved one of Becton, 
Dickinson & Co.'s most important contributions to the 
medical profession. 

The Luer-Lok attachment has an inside thread which 
engages the rim of the needle hub. The needle may be 
readily attached or detached from the syringe by a half 
turn. No amount of pressure or manipulation of the 
needle or syringe will cause it to leak or jump off. 
The metal Luer-Lok is securely fastened to the large 


The hole in the metal Luer-Lok and in the large glass 
tip is equal to the internal diameter of the largest needle 
used with each size syringe. For instance, in all syringes 
from 20 cc. upward the bore is greater than that of a 
13 gauge needle—a great help when syringes are used 
for aspiration. 

The strength of the large glass tip has been increased 
by a glazed groove placed at the point where the grind- 
ing ends. This groove eliminates the scoring of the glass 
tip and still further reduces breakage. 

The Luer-Lok feature has greatly increased syringe life 
and has made the Yale Luer-Lok the most economical 
syringe in actual use. In addition, the price of the Yale 
Luer-Lok Syringe is the same as that of the B-D Yale and 
B-D Medical Center Syringes. B-D Yale Luer-Lok Syringes 


glass tip in such a way that the are available in sizes from 2 to 
syringe can be sterilized by boiling B-D IP RODUCTS 100 cc. with center tip; from 10 cc. 


or autoclaving. 
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to 100 cc. with eccentric tip. 





BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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High Occupancy Figures Reported; 


Building Also Increases 


It is delightfully monotonous to re- 
peat that the occupancy of voluntary 
hospitals has recovered a new post- 
depression high. Yet April has done 
it again! The 74 per cent occupancy 
shown by the preliminary figures com- 
pares with 67 per cent last year, 62 per 
cent in 1935, 59 per cent in 1934 and 
54 per cent in 1933. The April occu- 
pancy also ties the high figure reported 
for March—the highest occupancy in 
voluntary hospitals for any month 
since the depression. 

The validity of these reports is at- 
tested by the decrease in the excessive 
demands upon government general hos- 
pitals. In April only 85 per cent of the 
beds in the reporting government hos- 
pitals were occupied. New York City 
again reached 100 per cent occupancy 
of its 17 municipal hospitals, nine of 
them carrying an average census 
higher than the rated bed capacity. 
New Orleans and San Francisco were 
the only other areas where the govern- 
ment general hospitals were heavily 
crowded. For the country as a whole, 
the occupancy in government institu- 
tions was down five points from the 
previous year. 

The pressure of increased occupancy 
was reflected in a continuation of the 
spurt in hospital building. Seventy 
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building projects were reported in the 
period from April 13 to May 24. Sixty- 
three of these reported their costs 
which aggregated $12,885,350. This 
brings the value of projects reported 


since January 1 to $40,668,000, com- 


pared with $37,000,000 for the same 
period last year and $13,900,000 the 
year before. 

Most of the building reported last 
month is for the construction of addi- 
tions to existing hospitals. There were 
47 such additions announced; 42 re- 
ported their costs, giving a total of 
$9,801,000. Of new hospitals there 
were only 11 and they were all small 
since their total cost came to only $1,- 
592,000. There were also four altera- 
tions costing $868,000 and eight nurses’ 
homes, of which seven were estimated 
to cost $624,000. 

Industrial activity advanced by only 
the usual seasonal amount during 
April, according to the regular month- 
ly business survey of the National 
Industrial Conference Board. 

Improvements since 1914 in the 
earnings of wage earners in manufac- 
turing industry are revealed in a re- 
cent study by the Board. Average 
hourly earnings have risen from 24.7 
cents in July, 1914, to 64.6 cents in 
the first three months of 1937, an ad- 
vance of 162 per cent. Weekly earn- 
ings have not grown so fast, chiefly 
because the average work week has 
fallen from 51.5 to 41.4 hours. 

Wholesale prices dropped slightly 
in the period from April 19 to May 17. 
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FOR THE SURGERY 
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include non-pressure (boiling) 





instrument sterilizer, hot and cold water steri- 








lizers, autoclave (dressing sterilizer), which 

serves for dressings, utensils and solutions. 
These batteries, complete to the last detail, 

ready for connection to the institution’s supply 


lines, are available for quick delivery in a 


~ ba 2 ee ee 


wide variety of sizes—for steam, gas or electric 
heating. 

Every modern development 

that makes for efficient, rapid 


and precise sterilization is 





included. 


w 











Ask for catalog section ‘Z'’—a book 
filled with practical engineering data 


applicable to all types of sterilizers. 
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Ww ELSC IRICALLY REATED 





AMERICAN STERILIZER COMPANY GET 


ERIE. PENNSYLVANIA Toe 


COLLEG 
SVRGEONS 


Sales Officesin NewYork,Chicago, Boston,St.Louis Represented in Canada by Messrs. Ingram and } S—--e-—#, 


Agencies in Principal Cities in the United States Bell, btd., Toronto, Montreal, Winnipeg, Calgary Sr 
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5 A K F w This * symbol preceding firm name signifies that 
a Catalog or other Advertisement will be found 
SYSTEM in The HOSPITAL YEARBOOK. 

eS es & & American Can Compan................. -.......-ss000-. 95 
air conditioning * American Hospital Supply Corp... 113 
American Laundry Machinery Company.... 15 
ar. * American Safety Razor Corporation............ 28 
* American Sterilizer Company........................ 9 
PRUROET TOTROOTIOS . 5...<.- 5.0005 coniccsncesenesnninsses 22 
| > % * E NWN T I + L Armstrong Cork Products Company............ 13 
* Armstrong Machine Works............................ 155 
* Aseptic-Thermo Indicator Company............ 137 
& A Re 7 * Baker Ice Machine Company, Inc................. 10 
* Bard-Parker Company, Inc........................... 25 
f * Barnstead Still and Sterilizer Co., Inc......... 153 
re) EET Ne ATA 141 
Battle Creek Food Company.......................... 140 
MO D & a be -e (@) % p } TA L Baxter Laboratories, Inc............................... 113 
Becton, Dickinson & Company...................... 7 
S$ & 4 Vv k C re Bishop & Co., Platinum Works, J..............-.. 37 
oN nc asoptnenilninteninlenes 137 
* Bolta Rubber Company, Ince........................... 143 
Added patient comfort, also increased efficiency of a ee a nn 18 
doctors and attendants is assured. In maternity wards California Consumers Corp........-------------.---- 143 
: x ROMMNIRDNDID UMNRONIS RING soon acncwicacenccccsccceecne 14 
and nurseries uniform temperature and humidity Carrier Corporation 39 
lessen nervous strain and maintain patients’ peace of Cy | OSS Sa eeae a vee renee: 165 
mind. Post-operative heat prostrations are reduced. * Castle Company, Wilmot...............................- 17 
* Celotex Corporation .........................+- 4th Cover 
Air filters remove dust and smoke, thus reducing the BI INO cscs ences ancora 151 
danger of infection as well as drastically cutting rs Classified Advertisements ...................... 149-158 
cleaning and maintenance expenses. In operating Colson Corporation ................-. "Sona aa 164 
i 28 * Commercial Solvents Corporation................ 26 
rooms explosion hazards are eliminated by correct Continental Coffee Company...................... 134 
air circulation. Corn Products Sales Company...................... 97 
oC SE enee rn 146 
Gone forever is the familiar “hospital smell."’ Scien- * Curran Printing Co., Con Po... 155 
tific circulation of air quickly removes obnoxious RU, NNN =n asessssssnnncensicsncnicsene 89 
ether fumes and other odors and replaces it with a ~~ ee 24 
constant, gentle influx of pure air. Visitors, patients Davis Company, = Rea 132 
and employees alike enjoy it. SE SE ene 87 
Detroit Steel Products Company.................. 130 
Baker's advanced design units insure extra years of PR Sea RS: 159 
dependable cooling service at minimum cost. Precision * Dictograph Products Co., Inc.....................-- 129 
built, they offer quiet operation with positive tem- * Edison General Electric Appliance Co......... 115 
perature and humidity control for all hospital air * Electric Storage Battery Company.............. 23 
conditioning requirements. I I ended rncirsctenieorninchdineichninesyneile 144 

* Faultless Caster Corporation........................ 36 THE 

I ON ian nscsiccacsnnscinsninrecraien 138 tient 

Folding Metal Products Co..........................- 140 that 

Pe I Fy Tian ccamsnectinnrnsiestninnseisosnnon 20 (Str 

, Gendron Wheel Company....................-....----- 151 7 
* General Electric X-Ray Corporation............ 40 

Gold Medal Folding Furniture Company....165 to te 

Goodyear Tire & Rubber Company, Inc..... 91 drvii 

ER 101 y 

* Graybar Electric Company...........................- 139 read 

Greist Manufacturing Company.................... 93 Can 

Grinnell Company, Ince...........................--...--- 19 ( 

a RR ee 159 wan’ 
* Hanovia Chemical & Manufacturing Co.....138 

* Heidbrink. Company ....................-...<0...-c-0.0---- 131 —o 

* Henrici Laundry Machinery Co..................... 155 or p 
Pe TN tis caedesincetispatnanaceoswveseneuncnunsct 109 
* Holtzer-Cabot Electric Company.................. 155 
Horner Brothers Woolen Mills...................... 28 
Hospital Standard Publishing Company....144 
* Hospital Supply Company..........................---- 1 

Sane EE sechigisinsisisabosennsunntchicincs 162, 163 ( | 
Hoepo Organization «<<. .<.........0.......<ccsccscccse-eces 151 
ICE MACHINE CoO., Inc. | RE AE: 160 
1512 Evans St. Omaha, Nebraska Hygeia Nursing Bottle Company, Inc......... 136 

Branch factories: Fort Worth, Los Angeles, Seattle 5 ‘ 
Easter Seles: New York City’ Central Seles: Chicago International Nickel Company, Inc............. 30 
Sales and Service in All Principal Cities . 
Continued on page 12 
Authority on Mechanical Cooling for Over 30 Years 
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“Now he uses a CANNON TOWEL... 
calls it Special Service” 


THERE is something special about Cannon towels. Pa- 
tients notice it. So do doctors, nurses and interns. And 
that special something is Quality. Better, softer cotton. 
(Stronger too.) Closer, more even weaving. 

That’s why Cannon towels feel soft and soothing 
to tender skins. That’s why they do a thorough job of 
drying with even a gentle pat-pat. Yet they’re always 
ready for a good healthy rub-down. And that’s why 
Cannon towels can work harder . . . longer. 

Cannon offers a complete towel line—just what you 
want for just what you want to pay. Burly bath towels 
—name-woven, to settle any doubts about ownership, 
or plain. With or without reinforced hemmed selvages. 


ed 


CAN N 0 N tow ELS 
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Fine-quality Cotton and Union huck towels. Bath mats. 
Glass towels. Kitchen towels. 

Ask your dealer to show you samples and prices. 
Be sure to specify Cannon and get better quality at 
your regular price or your regular quality for less 
money. . . . Cannon Mills, Inc., 70 Worth Street, 
New York City. World’s largest producers of house- 
hold textiles, and largest advertisers to your patients. 





Cannon sheets have as many fine points as Cannon towels. There's 
a Cannon sheet in each price class and for every purpose. Cannon 
Muslin, Cannon Utility Percale and Cannon Finest Quality Per- 
cale, Each one brings you more for your money. 





oe? 


11 














INDEX OF ADVERTISERS 


Continued from page 10 


This * symbol preceding firm name signifies that 
a Catalog or other Advertisement will be found 
in The HOSPITAL YEARBOOK. 





Es, 144 
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COMBINATION BED-TABLE ,, Brocter & Gamble Company. o--nnnnnn 16 occa 


Prometheus Electric Corporation.................. linol 


Puritan Compressed Gas Corporation.......... 37 : 
ith TILTING TOP re 
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* Republic Steel Corporation............................ 32 
A new feature, the tilt top, makes the Two-in-One Ross, Inc., Will.......----.--ssesoeeeseeeseeseeeeeeeeeeeeeeeteee 135 facti 
an even better table for bedside and overbed use. * ee She oer weeseetestess sssseseenceseees ¥ resil 
Adjustable to any angle it is ideal for reading or * Seamless Rubber Company. at _ 
writing. An ingenious device locks it firmly in any Sexton & Co., John. ........-.-.e-eeceeeeoees 2nd Cover an 
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OU will find Armstrong’s Lino- 

leum Floors in step with today’s 
trend toward homelike hospital rooms. 
More than 200 patterns provide a 
floor suitable for any color scheme. 
There are thicknesses for every traffic 
requirement and every budget. 

Linoleum floors are easy to keep 
fresh, colorful, and sanitary. Their 
resilience makes them quiet and rest- 
ful. This means greater comfort for 
your patients and greater efficiency 
from your staff. 

In Armstrong’s Linoleum, the rich 
colors run through the full thickness 
of the material. Scuffing feet and 
scraping furniture do not wear them 
off. There are no open cracks to collect 
dirt and germs. Daily dusting and 
occasional washing and waxing keep 
linoleum floors serviceable and attrac- 
tive for years. 

For hospitals, Armstrong manu- 
factures the only complete line of 
resilient floors—Linoleum, Linotile, 
Reinforced Rubber Tile, Cork Tile, 
and Accotile. Like linoleum, each of 
these other materials has special 
properties for special needs. We sha.l 
be glad to suggest the best types for 
various areas. 

Write today for a color-illustrated 
copy of Better Floors, containing the 
latest ideas in resilient floor design. 
Armstrong Cork Products Co., 
Building Materials Division, 
1210 State St., Lancaster, Pa. 








Quiet, Colorful Floors. 


~ ARE THE FOUNDATION FOR CHEERFUL 


HOMELIKE ROOMS 


So ees 


ie ae 


Abbie ii 


4 ee 


In line with the trend toward homelike rooms, West Side Sanitarium, York, Pa., uses Armstrong’s No. 14 Rose 
Jaspe Linoleum as an attractive floor. Linoleum is quiet, restful, durable. 





ARMSTRONG’S —f es 


ad RESILIENT TILE FLOORS 


LINOTILE - ACCOTILE - CORK TILE - RUBBER TILE - LINOWALL - ACOUSTICAL CEILINGS 
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EQUOT is a target. Many brands of sheets are 
se for sale claiming to be “as good as 
Pequot.” Others grab whatever is handy—half- 
baked tests, guesses, half-truths—and heave them 
at Pequot. 

Pequot welcomes these pot-shots. Because they 
confirm Pequot leadership. If Pequot weren’t 
the outstanding value it is, such statements 
would not be made. The followers invariably 
shoot at the leader. 

The basic FACTS of Pequot quality, printed in 
the adjoining panel, have never been disproved 
by anybody. Never even challenged! They are 
sound reasons to specify Pequots. 

Pequot Mills, Salem, Massachusetts 


PEQUOT 


SHEETS and PILLOW CASES 


14 


me 


Double tape sel- 


vage. Extra tabs. Visible in 
strength and in storage, because 
extra wear are a they stick out 
assured by this. Bale ae away from the 
twin reinforce- el pe 3s gee hem. -A Pequot 
ment—an im- lp convenience 
rtant Pequot jw). yo that saves time 
improvement. pa coed ci and labor. 


installa 


eh A 
SG, 








Facts That Save Money 

PROVED BEST of the 9 leading brands of heavy muslins, 
Pequots excelled in weight, strength, thread count, sizing 
content and uniformity, in comprehensive test notable for 
scientific impartiality (U. S. Testing Co., Inc., of New York). 
Also, MONTHLY TESTS of Pequots are made by this same lab- 
oratory on samples it buys from coast to coast. GUARANTEED 
in writing that: not merely one, not merely the average, but 
every single Pequot sheet exceeds U. S. Federal specifications! 
These safeguards are an EXTRA economy. For, by buying Pequots, 
you can get sheets of assured quality without spending a cent for 
tests of your own. 


eS 








= SA 


FEATURES YOU'LL WANT 


IN YOUR NEW SHEETS 


Size - showing —« 2 
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with their NEW LAUNDRY 
C) UL) they doing work for others, too. 


Section of the new 
LAUNDRY DEPT. 
— at 
_ FELICIAN SISTERS’ 
CONVENT, 
Plymouth, Michigan, 








| showing 
- American CASCADE | 
Washers, THERMO- 

~ VENTO Tumbler and 
_ Underdriven Extractor 
























Finishing Department, 
showing 
American 4-Roli Flat 
Work lroner, 
ZARMO Presses 
and 
lroning Boards. 

















At Felician Sisters’ Convent, Detroit, the equipment in the 
laundry department was not only obsolete and inadequate 
but, because of insufficient safety devices, only experi- 
enced operators could be allowed to work in the laundry. 
Therefore, when a new building was being planned, at 
Plymouth, Michigan, an American Laundry Advisor was 
called in. After a careful survey he recommended the 
installation of the modern, more efficient equipment shown 
above. Asa result, the new laundry department at Felician 
Sisters’ beautiful, new convent is not only handling their 
work on a faster service schedule and producing better 
quality at a considerably lower cost, but, in addition, is 
doing the work of several other houses in the diocese. 
And now, with the new machines all equipped with latest 
safety features, novices can 
safely operate them and re- 
ceive practical training in the 
laundry. If you have a laun- 





























ASK FOR : ae 
ee AR GIOAN : dry problem, write for an MACHINERY CO. 
LAUNDRY : AmericanLaundry Advisorto (EEA, 











CINCINNATI, OHIO 


ADVISOR call. No obligation, of course. 
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IVORY’S 
WIDESPREAD 
ACCEPTANCE 
AS A “BABY 

SOAP” IS 
IMPORTANT 

TO YOU 


To thousands and 
thousands of mothers, the term “baby 
soap" means just one soap—lIvory 
Soap. For they know that Ivory is pure 


... that Ivory is gentle . . . that Ivory 


16 





Pure gentle, rich lathering Ivory Soap is available for 


hospital use in a choice of six miniature sizes—from 4 


ounce to 3 ounces—wrapped or unwrapped cakes. In addi 
tion there are the familiar medium and large household 
sizes of Ivory suitable for general institutional use. 


assures safe cleansing of a baby’s 
tender skin. 

To thousands and thousands of doctors 
and nurses, too, Ivory Soap and baby 
care are closely associated. And for 
similar reasons. 


Confidence in Ivory’s unvarying purity 





and gentleness is reflected in its con 
stantly growing use in American hos- 
pitals—not only as a baby soap but 
also in the care of adult patients. For 
doctors and nurses have found that no 
other soap cleanses the skin more 
effectively, more gently . . . that Ivory 
never irritates a sensitive skin. 

Your patients—infant and adult— 
deserve the skin protection, the sooth- 


ing qualities, that Ivory assures. 


Ivory’s cost is small; its benefits great. 





PROCTER & GAMBLE 


Cincinnati, Ohio 
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FW WAFER STERILIZERS — 


LOOK AT THESE IMPROVEMENTS/ 


SELF-STERILIZING AIR FILTERS Jt 








AUTOMATIC AIR VALVES 









DURABLE FILTERS 4 
INSTANTLY ACCESSIBLE 


SEAMLESS TANKS— 


NO RIVETS SAFETY WATER 


VALVES 


STILL—OPTIONAL 
DIAL TYPE ACCURATE — 


THERMOMETERS 








DIAL TYPE 
WATER GAUGES 








NEW TYPE 
FAUCETS 
STERILE, 
UNSTERILE f 
; MARKERS 
; SAFETY PIPING 
) 
ADJUSTABLE FEET ? 
Gone are the gauge glasses with their complicated ing porous glass air filters. Durable laboratory type 
mechanism for sterilizing the glass. Note dependable filters affording large filtering area and instantly 
dial-type water level indicators mounted on faucets. accessible for cleaning, complete safety piping, of 
Automatic air release and air intake with self-steriliz- course. Full information from Castle or their Agents. 


WILMOT CASTLE COMPANY © © 1175 UNIVERSITY AVE., ROCHESTER, N. Y. . 


SEE CATALOG, 15th HOSPITAL YEARBOOK 
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Calgonite is THE dishwashing compound that dis- ; Peemove the Film 
solves every trace of lime-film from dishes, glass- 
ware, silver and aluminum. In removing film, 
Calgonite also removes bacteria because the 
microscope proves that bacteria hide on—in and a 

under the film. This is not a mere claim—it's rovahhi= 
a scientific fact—tested in America’s leading hotels, Ca g 


restaurants and hospitals—proved in an internation- 


¥ 
and you xremove the Racteria 


ally _— ed independent research institution. Hand Calgonite, now available, makes possible improved 
hand dishwashing methods just as Calgonite makes possible 


CALGON, INC., 300 Ross St., Pittsburgh, Pa. improved mechanical dishwashing methods. 


*Industrial and Engineering Chemistry—April, 1937, Page 421 
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Fire Protection 


STAND S$ OF 
SUPERIORITY 


OF 
GRINNELL FIRE PROTECTION 


Research — since 1864, to provide effi- 
cient equipment. 


Engineering — in layout and products, 
for complete protection. 


Diversification —a wide line of equip- 
ment, correct for every need. 


Quality—every piece of Grinnell equip- 
ment is our unstinting best. 


Installation — men trained to install 
with minimum disruption. 


Responsibility — over fifty billion dol- 
lars’ worth of the world’s property 
protected by Grinnell. 

Accessibility — thirty-four offices for 
routine or emergency service. 
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AUTOMATIC SPRINKLER FIRE PROTECTION 







Antisepsis 


vagcouven 
weerre® 





You know an almost instant source for every type of antiseptic 
and serum used in your unrelenting battle against infection. Fire is 
as great a danger... when you choose fire protection equipment for 
your hospital, be sure that for routine or emergency service its source 
is as accessible. 

The accessibility of Grinnell Automatic Sprinkler Fire Protection 
. . . from thirty-four strategically-located offices throughout the 
nation . .. is only one of the Seven Standards which have placed it 
on guard over lives and property everywhere. 

If you have acknowledged that your hospital, fireproof though it 
may be, contains hazards that human beings cannot foresee and 
guard against, decide to-day to investigate Grinnell equipment. 
Shift part of your responsibility — know that collected waste may 
ignite, heating or lighting equipment may fail, but Grinnell will stop 
the fire at its source! A survey of your buildings will be made, without 
obligation, by our engineers. Grinnell Co., Inc., Executive 4 
Offices, Providence, R. I. Branch offices in principal cities. 


at a Moment’s Notice 
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Tests of cleaning are none the less scientific 
for being practical. As in most lines, tests of 
efficiency must be practical tests. The value 
of Wyandotte cleaning is shown in various 
ways—through the microscope; to the un- 


Wyandotte Steri-Chlor in the final 
rinse, sterilizes washed fabrics 
without bleaching action. Desir- 
able for dishes, etc., as there is 
practically no taste or odor. Makes 
clear solution in hard water or soft. 
Safe—Sure. 














Scientific... 


The Hospital Standards of Cleanliness 
and Wyandotte Products 


aided eye—and nose; and also as a pleasant 
“atmosphere,” or ‘‘tone.”” Such a combina- 
tion of effects is appreciated by the staff, the 
patients and visitors. 


The House-Keeper, too, 
is pleased ... 


Cleaned floors have sheen (not a glaze)—odorless, 
filmless, non-slip. Old marble is restored and looks like 
new. The regular help cleans the finest paint and 
enamel safely and economically, and washed surfaces 
stay clean longer. 


The Dietitian Approves... 


Dishes, glasses, silver, are sparkling—sanitary. Scour- 
ing also and the cleaning by hand is safe and effective. 





cleaning cost. 








7 


A Wyandotte dealer—and a Service Representative are 
in your vicinity. Book on Hospital Cleaning mailed free. 


The Superintendent The 
WYANDOTTE 
Values Wyandotte Personal Service GUARANTY 


highly, by which the cleaners in use 
were adapted to the local water supply 
and working conditions. The cost of refund if the consumer 
cleaner is only about 1% of his total 








rr 








All Wyandotte products are 
sold on the guaranty of a 


should not be satisfied. 


The J. B. Ford Co. 


Wyandotte, Mich. 
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Silence, which is the golden rule down 

























long stretches of hallway, past the doors 
of nervous patients, querulous patients, 
patients in pain, receives sound-absorb- 
ing cooperation from Azrock floor cover- 
ings. Azrock, a splendidly resilient mas- 
tic tile, not only minimizes sound but 


provides a gently restful walking sur- 





face. It is this same resilience that 
causes Azrock staunchly to resist perma- 
nent imprint under the constant passage 
of heavy hospital equipment. 

Available in many beautiful colors, 
plain or marbleized texture, and in differ- 
ent sizes, Azrock—sanitary, fire resistant, 
moisture proof, long lived—is the ideal 
floor covering for the modern hospital! 

Write to Uvalde Rock Asphalt Co.., 


San Antonio, Tex., for name of your 
nearest distributing contractor. 






Other Azrotk Products: 
Azrock Industrial Tile—Azrock Planktile 
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AS IMPORTANT IN 





NDABILIT 


AS IN BRIDGES 


™ 


N all types of surgery, the dependability of the suture 
used is of prime importance. It is not enough that 
the suture be a quality product: it must also be sterile, 
high in tensile strength, to effectively play a part in the 
saving of human lives. The sterility of Armour’s New 
Process Sutures is tested and proved. They are held for 
an hour at a temperature of 320° F., higher than that 
possible under ordinary methods. Their tensile strength 
is assured by the most modern scientific analyses. 

To further assure dependability, Armour’s Sutures are 
checked for uniformity of size and shape, and for a high 
degree of pliability. . . . Exacting tests safeguard the re- 
liability of the sutures from raw materials to finished 
product. The hygienic conditions of the Armour Labor- 
atories permit no contamination, and the finished prod- 
uct is checked for sterility by an independent laboratory. 
Armour and Company is licensed (license No. 078) under 
the Therapeutic Substance Act of the British Ministry 
of Health to export Armour Ligatures and Sutures to the 
British Empire. . . . On request, we will gladly send sur- 
geons a new booklet describing the entire method of 
making Armour’s New Process Ligatures and Sutures. 


THE ARMOUR LABORATORIES 


ARMOUR AND COMPANY, Union Stock Yards, Chicago 


New ... Armour’s Sutures on Non-Traumatic 
Eyeless Needles 
The special use of Eyeless Needles of the finest carbon steel greatly 
reduces the probability of traumatism as tissue damage is minimal, 
Much time can be saved by their use in many intestinal operations. 


20-Day Chromic... 
on One Straight Intestinal Needle. . . . No. 00,0 
on Two Straight Intestinal Needles . . . No. 00,0 
on Curved Intestinal Needle No. 00,0 
on Half Circle Intestinal Needle ... . No. 00,0 


SUTURES 


Armour’s New Process Surgical Sutures 


60-IncH — PLAIN AND CHROMIC BOILABLE 
10, 20, 30 and 40-day. Packages of 1 dozen 
No. 000, 00, 0, 1, 2, 3, 4 
PLAIN AND Curomic Non-BorLAaBLeE 
10, 20, 30 and 40-day 
Packages of 1 dozen No. 000, 00, 0, 1, 2, 3, 4 
20-INcH — PLAIN — BOILABLE 
12 in box No. 000, 00, 0, 1, 2, 3, 4 
CHROMIC — BOILABLE 
10, 20, and 30-day 
12 in box No. 000, 00,0, 1, 2, 3, 4 


* 


Armour's 


fe) 


ANNIVERSARY 
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re cost is all-important 


hospitals can have 


ADEQUATE EMERGENCY LIGHTING 


HE new Exide Emergency Light- 

ing unit, costing only $265, pro- 
vides adequate, automatic split-second 
protection for as many as seven vital 
areas at one time. In operating rooms, 
the operating lights are safeguarded, 
as wellas general illumination. In 
anesthesia room, sterilizing room, 
medicine room, delivery room and ac- 
cident dispensary, the general illumina- 
tion is protected by the same unit. 


The utility companies take every 
precaution to prevent interruptions in 
the normal electric current supply, but 
cannot prevent the effects of floods, 
fires, storms, street accidents, or short 
circuits and blown fuses within the 
hospital itself. Privately-owned plants, 
no matter how carefully planned and 
operated, may also have interruptions 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 


that render Exide emergency protec- 
tion essential. 


The new Exide unit requires no care 
other than putting water in the battery 
cells two or three times a year. Larger, 
115-volt Exide Systems are proportion- 
ately simple and economical. Why not 
write today for new bulletin on Exide 
Emergency Lighting for hospitals ? 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of 
Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


See Catalog Pages 571-574 Hospital Year Book 
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NOW 
PROBATIONER, 
NO 
PUSSYFOOTING 
-WHAT IS THE 
FIRST RULE 
OF CORRECT 
BED MAKING 


Two sound rules of bed-making are to use the 108-inch length 
and specify UTICAS. UTICA sheets exceed U. S. Government 
specifications for highest grade muslin. Their longer fibre cotton 
gives them extra durability. Another hospital-tested sheet is the 
MOHAWK brand—also made from a longer fibre cotton—but 
slightly lighter in weight and lower in price. The distinctive weave 
assures long life and perfect laundering. Utica and Mohawk Cotton 
Mills, Inc., Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 
Worth Street, New York City. P. S—Utica KRINKLE SPREADS 
Sample on request. 


are becoming increasingly popular, too. 





PROTETHEMS 


TRAY CONVEYOR 
for central tray service 


at proper 
artment 
tions 

4 con- 
heavy 
onveyoF 


FREE 


CATALOG! 


Mail 
the 


Coupon— 


PROMETHEUS ELEC. CORP. 
405 W. 13 St., N. Y. C. 
Gentlemen: Please send me descriptive catalog on tray conveyor. 


Name 
Address 
City and State. 


_———————— 
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USE UTICA 


SHEETS THEYRE 


BORN WITH 


y NINE LIVES 


UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons 


A Most Efficient Germicide 
for Sterilizing Suture Tubes 


ISSOLVE one Kalmerid Germicidal Tablet in one liter 

of 70% alcohol. The tubes sink in this solution and 

remain submerged. Tablets contain 0.5 gram (7/2 grains) 

potassium-mercuric-iodide. Literature sent upon request. 
Bottle of 100 tablets ... $3.00 


Less 25°; on 10-Bottle lots 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 
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YOUR BUYING GUIDE 


The slogan "It's Sharp" has become a buy-word among 
surgeons and hospital purchasing agents because of its 
intimate association with the inimitable keenness of Bard- 
Parker surgical cutting edges. 


BARD-PARKER 
Rib-Back Blades 


have created a new high in performance expectancy by 
their uniform qualities of superior sharpness, rigidity and 
strength . . . characteristics which appeal to the surgeon 
from the standpoint of serviceability and to the purchasing 
agent because of their economical virtues. B-P Rib-Back 
Blades minimize the percentage of discards because they 
are "reject" free. Each blade leaving our factory is a pre- 
cision tested unit capable of affording maximum cutting 
efficiency because... It's Sharp. 


Ask your dealer for prices 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
4 


| Uy ft \ 
a 
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For detailed information see our catalog in I5th HOSPITAL YEARBOOK 
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HY didn’t July 2 become 
\ American Independence 

Day instead of July 4? 

Maybe the real start of our 
independence was on June 7, 1775, 
when Richard Henry Lee of Virginia, 
in the Continental Congress, moved 
the adoption of a resolution which 
declared: ‘“That these United Colo- 
nies are, and of a right ought to be 
free and independent states, that they 
are absolved from all allegiance to the 
British Crown, and that all political 
connection between them and the state 














of Great Britain, is, and ought to be, 
totally dissolved.’ 


This resolution, seconded by John 
Adams, was adopted on July 2. The 
next day, Adams wrote to his wife: 
“Yesterday the greatest question was 
decided which ever was debated in 
America. But the day is past — the 
second day of July, 1776 will be the 
most memorable epoch in the history 
of America. I am apt to believe it will 


be celebrated by succeeding genera-~ 


tions as the great anniversary festival.’ 


Did Our 


ndependence 
Begin on TULA 4r 






The formal Declaration of Independ- 
ence, drawn by Thomas Jefferson, 
had been presented to Congress on 
June 28 and was adopted on the after- 
noon of July 4+. But most signatures 
to it were not made until August 2. 
Meanwhile the personnel of Congress 
had undergone changes. Seven who 
signed the Declaration had not been 
members of Congress on July 4 and 
seven who had been members then 
did not sign it at all. There is no au- 
thenticated historical record of any out- 
burst of celebrations in Philadelphia on 
July 4+. The official celebration was on 
July 8 and on that date, rather than on 
July 4, the Liberty Bell was rung. No 
boy signalled to his grandpa to “‘ring 
the bell’’ on July 4, or later. 
Incidentally, the Declaration is usually 
misquoted. It does not say all men are 
“free and equal’’ but “‘that all men 
are created equal.”’ 


But regardless of dates and incidental 
misapprehensions, what other Amer- 
ican document so completely repre- 
sents the spirit of the nation? 


#¢¢¢ Science and industry today look 
to the name of Rossville—‘‘the Spirit 
of the Nation’’—for the finest alcohols 
the world has ever produced. Write 
for complete details about the type of 
Rossville Alcohol best suited for your 
particular purpose. 


(COMMERCIAL SOLVENTS (ORPORATION 





FINE ROSSVILLE ALCOHOLS + 


TERRE HAUTE, INDIANA 
DISTILLERS OF 


“*THE SPIRIT OF THE NATION** 


BRANCH OFFICES AND WAREHOUSES IN ALL PRINCIPAL CITIES 
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All Linde Oxygen conforms to 
thestandards of the United States 
Pharmacopoeia, 11th Revision, 
and all Linde cylinders ar 
marked.‘ This cylinder contains 
Linde U.S. P. Oxygen.”’ This as- 
surance has behind it the facili 
tiesand reputation of the world’s 
largest producer of oxygen. The 
standard Linde cylinder contains 
220 cubic feet of oxygen (equiva- 
lent to 1650 gallons or 6230 liters. 








OF A UNIT OF 


UCC 


UNION CARBIDE AnO 
CARBON RPORATION 


















































HORNER 
HOSPITAL BLANKETS 


Wool, nature’s perfect covering. Ideal for hospital use. 


@ Extra Large Size 
@ Non-Shrinkable 
@ Light Weight Yet Warm 


HORNER BROTHERS WOOLEN MILLS 
EATON RAPIDS MICHIGAN 














NITROUS OXID ANALGESIA 


SELF-ADMINISTERED 


RELIEVES PAIN - ELIMINATES FEAR 


Valuable for use during 
serum injections, painful 
dressings, removal of skin 
blemishes and painful 


examination procedure. 


THE OHIO ANALGESOR 
MODEL 189 duustratea) $70.00 


Less cylinder and gas 
F. O. B. Branches 





Write for full information on Analgesia and the Analgesor 


THE OHIO CHEMICAL & MFG. CO. 
1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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| WITH OUR 


| COMPLIMENTS 
© 


| Discover the many 
advantages of this 
| finer blade. For sam- 
| ples without cost, 

state blades required 
| (by number) and 
mail with name and 
address to American 
Safety Razor Corp., 
Surgeon’s Div., Dept. 
MH20, B’klyn, N. Y. 





| Fit All Standard Surgical 
Handles—Old or New 


AVAILABLE IN A COMPLETE RANGE OF 9 SIZES 


A &, NEW IMPROVED 
» ba x 


SURGEON’S BLADES 
AND HANDLES 











If there were a Blue Book 
of Modern American 
Hospitals it would read 
like a listing of modern 
Jewett Refrigerator in- 
stallations. 


Jewett solicits inquiries 


from hospital execu- 
tives. Write for the 
full facts about Jewett 
installations in modern 
American hospitals. 


Established 1849 


THE JEWETT REFRIGERATOR CO., INC., BUFFALO, N. Y. 
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PURCHASE PRICE 

















The Trojan is the only washer that 
equalizes its driving torque. Even pres- 
sure on gear teeth entirely eliminates 
strain, wear, noise and vibration. 


ZES 











THE BASIS ON WHICH THE TROJAN BALANCED 


DRIVE WASHER INVITES COMPARISON 


In every field of industry, one finds 


’ products that are standards by which 


all others are measured. Through 
craftsmanship, precision manufactur- 
ing, use of better materials—and ex- 
perience that can weld these into 
their ultimate superlative design— 
these products have inherent in 
themselves qualities which make 
them stand out in bold relief. 


Thus, there comes the gauge of 
performance — the ability of that 
product to return the purchaser 
more for his dollar, whether it is 


higher output, better quality of re- 
sults obtained, lower production 
and maintenance costs, greater re- 
liability—or all combined. 


Take this Trojan Balanced Drive 
Washer...the culmination of Troy’s 
68 years of laundry machinery man- 
ufacture. Its record of performance 
in plants throughout America have 
fairly won for it its recognition as 
the finest washer ever built for 
laundry work. In every line, there 
is evidence of extra engineering 
skill, extra stamina and extra econ- 


TROY LAUNDRY MACHINERY 


Sales Offices: Chicago; East Moline, IIl.; 
San Francisco; Boston; Philadelphia; 
Washington, D. C.; Los Angeles; Seattle. 


TROY LAUNDRY MACHINERY. 


AMERICAN MACHINE and METALS, Inc. 


100 SIXTH AVENUE 


omy in its day-by-day production. 
Heavier gauge metal, sturdier bear- 
ings, latches, spiders and hoops, 
fewer working parts—and a balanced 
drive that cannot wrack the cylin- 
der or wear the gears unevenly— 
throughout, there is assurance of 
long - lived dependability. All of 
these, plus the fact that it holds 
bigger loads, washes with less water 
and supplies, requires far less floor- 
space, make it the washer by which 
all others are measured—the most 
profitable investment a plant owner 
can make. 


DIVISION 


NEW YORK, N.Y. 


Built For Longer Service 
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This trade mark identifies all hospital 
products manufactured by The Seam- 
less Rubber Co. Look for it—it is a 
mark of quality. 





~ 
“E55 nus 
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NO TELL-TALE “DRIP MARKS | 


Here are ‘“‘gloveless gloves’’— sur- 
geons’ gloves that fit like second 
skin because they’re anatomically 
made of fine, pure tissue-thin latex. 
Every glove is uniformly thin. No 
thickened spots or imperfections to 
dull the touch. Blow up one of the 
fingers. You will find it unblem- 
ished, with no tell-tale ‘‘drip’’ marks 
to blur the delicate sensitivity of 
skilled fingers. Yet the latex used 
has such high tensile strength that 
these gloves far outwear surgeons’ 
gloves of ordinary rubber. The next 
time you order from your Supply 
House, ask for Seamless Standard 
LATEX Surgeons’ Gloves. Smooth or 
roughened (chamois-finish) surface. 








In addition to Seamless Standard Sur- 
geons’ Gloves, your Hospital Supply 
House maintains complete stocks of a ' 
wide variety of other Seamless rubber 
products for hospital use. The Seamless 
Rubber Co., Inc., New Haven, Conn. 


seamicss 


Standard Latex SURGEONS GLOVES 
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HIGH EQUIPMENT MAINTENANCE 
«1» DON'T FIGHT IT! 
























Of course, you can patch, scrub and re- 
pair in order to keep equipment service- 
able and sanitary. But why waste all this 
effort and money? Prevent further need 
for high equipment maintenance by in- 
stalling permanent equipment like that 
shown below ... made from ENDURO 
Stainless Steel. Corrosion-resisting, lus- 
trous, easy-to-clean ... ENDURO equipment 
takes all kitchen abuse, yet comes up 
smiling. Its smooth, attractive surface is 
kept forever lustrous and sanitary simply 
by washing. For your kitchen, cafeteria, 
laboratory or clinic, be sure you get per- 
manent, care-free equipment by making 
sure it’s made of permanent ENDURO. 
Write Republic, Department MH, for full 
particulars. 





thi 


wl 
pa 
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ENOURO 


REPUBLIC'S PERFECTED 


STAINLESS STEEL ic Siee! 
nas ia ZL 


| GENERAL OFFICES...CLEVELAND, OHIO 











ALLOY STEEL DIVISION . MASSILLON, O. 
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Ip rom 


Reception 
Hall to 


Nursery 





Ite EVERY DEPARTMENT of the 
hospital, painting is a major oper- 
ation. It means selecting a paint 
that will get the job finished quick- 
est . . . and produce a beautiful, 
durable surface that will need 
fewer expensive, time-consuming 
repaintings. 

That paint is Barreled Sunlight 
(Flat Wall Finish or Partial Gloss 
Wall Finish) with its ease of flow 
that speeds the painter along with- 
out hurrying him .. . that paints 
more rooms and paints them better 
in much less time. Right there you 
save on labor, which represents 
three-fourths of your painting cost. 
Every gallon of Barreled Sunlight 
will spread farther than ordinary 
paint. So you make an additional 
saving. 

Thesesavingsarethereasons why 
Barreled Sunlight gives you the 
most economical job without stint- 
ing on quality .. . why it actually 
costs less on your walls. U. S. 
Gutta Percha Paint Company, 
30-F Dudley St., Providence, R. I. 





Barreled Sunlight Flat Wall Finish ... where lustrous finish, for surfaces where depth and full 
attractive beauty is required, but rigid economy is _ gloss are desired. 


essential. In white and eight handsome colors. Interior Barreled Sunlight Enamel . . . quick- 
( Barreled Sunlight Partial Gloss Wall Finish... drying form...in white and ten colors, where ) 
for walls and woodwork where more washability is | quick drying is of prime importance. 
- necessary. In white and six distinctive colors. Barreled Sunlight Plaster Sealer . . . seals and 
Interior Barreled Sunlight Enamel ...asuperb, _ primes hard, smooth-finished plaster walls, old or new. 


All Barreled Sunlight products may be readily tinted to harmonize with any color scheme you favor 


a? 
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HOSPITAL 
BEDS 


3 of Many 


wy SIMMONS 





















Bed No. 17320 The ‘“‘Howard Bed.’ ‘*‘Drop away’ head 
especially designed for ophthalmological treatments. 
Mechanically operated bottom. Heavy duty ball bearing 
casters available in different sizes. 


Bed No. 16165 Mechanically operated posture bottom 
combined with mechanically operated tilting bottom. 
May be tilted from either end, and both ends may be 
elevated. Equipped with telescoping irrigation rod for 
use at either head or foot. Adjustable “‘Decker’’ lamps. 

t type sockets. Heavy duty rubber tired casters, 
he Fo diameter. Casters at foot end with pedal operated 

rakes. 


‘ 








Simmons hospital beds are offered in a 
wide variety of styles and finishes. All 
of them have mechanical features that 
have’ been thoroughly tested. They are 
strong and durable. They have lasting 
finishes, and they are attractively de- 
signed. The beds illustrated here are 


typical of the many fine Simmons values. Bed No. 17326 Mechanically operated. Illustrated in Butt Walnut finish, Scheme No. 4994. 





For additional styles or information about any Hospital Furniture, write 


SIMMONS COMP 


Contract Division, 222 North Bank Drive, Chicago, IIl. 
District Offices: New York City Atlanta, Ga. San Francisco, Calif. 
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Walls certainly do 


COME CLEAN 




























head 
ts. 4 
ring Panel at right 
shows proof! 
HO SAID dirtischeap ? 
Dirty smudges and 
greasy stains can cost 
plenty—when they get on 
painted walls...and laugh 
at every attempt to wash them off For proof, take a sc ' 
...and make repainting necessary look at the test panel © This test panel is a 2’ x 3° piece of wallboard, painted with Dutch Boy 
long before you expected to. above It was walked SGesel Ole onclies enemies of interior paint. Swath shows marks 
is completely removed by washing with soap and water. 
So, for real 100 per cent economy, on for a week. Then 
choose an interior paint that is it was smeared with ; E 
really washable. Get your biggest _grease,stainedwithmercurochrome, _lent sealing power, it stops suction 
money’s worth by using paint made __ streaked with pencil, crayon and and hides fire cracks. 
with Dutch Boy White-Lead and _ lipstick, daubed with shoe blacking. Finally, this paint gives you all- 
Dutch Boy Lead Mixing Oil. But despite this hard treatment, _ round economy. It has high cover- 
This “flat” has all the durability | washing with soap and water left age (800 sq. ft. per gal. on smooth 
for which white-lead is famous. In ‘the panel looking as cleanas when _ pilaster), mixes quickly, spreads 
addition, it is washable in the full first painted. easily. Add up those three qualities, 
sense of the word. Its beauty is not Now consider briefly this paint’s and you have low first cost. Then 
impaired by hard scrubbings. Those many other advantages. It has all add long wear and real cleanability, 
scrubbings really get you some-  white-lead’s characteristic richness, 24 you have low cost per year. 
where. Stubborn stains and dirt ac- _ solidity and depth, a paint of un- 
4. tually do “come out in the wash.” usual beauty. Because of its excel- 
DUTCH BOY WHITE-LEAD menere canes 
id branch for a free copy 
of “Let's Look at Paint,” 
roe a new and authoritative 
AND study on interior paint- 
AN ing. It is full of practical 
NATIONAL LEAD COMPANY-I11 Broadway, New York; 116 Oak St., Buffalo; 900 W’. 18th St., Chicago; = money-saving information 
659 Freeman Ave., Cincinnati; 1213 West Third St., Cleveland; 722 Chestnut St., St. Louis; 2240 that makes it easy to buy 
24th St., San Francisco; National-Boston Lead Co., 800 Albany St., Boston; National Lead & Oil an economical paint job. 
f Co. of Penna., 316 Fourth Ave., Pittsburgh; John T. Lewis & Bros. Co., Widener Bldg., Phila. 
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SAFEGUARDING EVERY MOVE 


Literally, a hospital moves on casters. Only from 
equipment specifically designed for such special- 
ized use can the utmost utility and economy be 
obtained. For example, Faultless Style HR 4520 
assures— 






















—Quiet, cushion-tread Rub- 
erex Wheel. Double ball 
bearing swivel, effortiess movement, no jars or jolts. 


LY —Swivel completely enclosed 


and dust-proof. All surfaces 
smooth, ail corners rounded. Finest grade steel ball 
bearings operating in lubricated, hardened steel 
raceways. 


—Caster can be adapted to 

both round and square tube 
furniture simply by slipping on the proper inter- 
changeable all-metal socket. 


—Product of nearly 
half a century of spe- 
cialized caster making, Fauliless Casters are precision- 
built to assure extra mileage that costs you nothing. 


See our Echibit 
in Booths 64-66, 
Stevens Hotel, 
June 14 to 18 


In the interests of safety, economy and utmost satisfaction, 
write for your copy of LE Catalog. 


FAULTLESS CASTER CORPORATION 


Dept. MH-6, Evansville, Indiana 
Branches in Principal Cities. Canadian Factory: Stratford, Ontario 
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Style N= with 
No. 64 Sock- 
et and Fric- 
tion. Brake. 
Provides a 
positive lock- 
ing device 
for the wheel. 


[ Nm hb bebe een) 


Series 300 
Swivel Plate Caster. 


Series 700 
Rigid Plate Caster. 
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Platinum 
Products for 
the Hospital 


Radium 
Containers 
Cautery points 

Crucibles 
Dishes 
Electrodes 
Filter Cones 
Foil 

Gauze 
Micro-apparatus 
Needles 
Nozzles 
Pins 

Rivets 
Spatulas 
Tongs 
Triangles 
Tubing 
Tweezers 


Wire 


Special apparatus 

and equipment 
Manufactured to custo- 
mers’ specifications, with 
material and workman- 
ship fully guaranteed. 


















el Stairiless (18-8) Steel 
ypodermic Needles 


as well as 


High Quality and Real Economy 


Blue Label needles are gaining wide acceptance 

because they are precision manufactured, are clean, 

strong and tough. Points are carefully designed to 

provide quick and easy penetration, with minimum 
seepage. 


SOLD WITH A 
MONEY-BACK GUARANTEE 


standard 
Luer 





Please send us your inquiries and orders. 
They will receive prompt and careful attention. 








J. Bishop & Co. Platinum Works 


37 Channing Ave., MALVERN, PA. 






1842 


“First platinum works 
in the. 
United States” 


Cyclopropane Gas D E K N AT E L 


‘‘THE ORIGINAL NAME- 


for ANESTHESIA ON BEADS BABY 
IDENTIFICATION” 













———_<—__—. 





We wish to announce that in keeping with our 


J. A. Deknatel & Son in- 
troduced and developed 
name beads and seals for 
baby identification. 


Quarter-of-a-Century record of service to our Doc- 
tor and Hospital friends, we are now supplying 
“PURITAN MAID" CYCLOPROPANE, of highest 
, Necklace or bracelet, 
purity, produced by th new and improved process bearing family name is 
formed with these beads, 


developed at Purdue University, and manufac- dh eaahedl aes Walaa 


tured by the Mallinckrodt Chemical Works. ae 
made by American labor. 
Why consider foreign 
made copies? 


Write us for complete information 


—_——_@————. 


Puritan Compressed Gas Corporation 


“PURITAN MAID" 
Send literature and sample of Deknatel Name- 
NITROUS OXID ETHYLENE OXYGEN CARBON DIOXID On Beads. (Check method desired) 





Mail Coupon . .. Get a Sample. 

















Percentage Mixtures of Carbon Dioxid and Oxygen Necklace. ........ Bracelet. 
Manufacturers and Distributors of all types of Anesthetic Apparatus Hospital. 
and Oxygen Therapy Equipment. Signer. 
CINCINNATI + Louls ST. PAUL DETROIT City 
KANSAS CITY CHICAGO CAMBRIDGE BALTIMORE 








MEMBER OF HOSPITAL EXHIBITORS’ ASSOCIATION 
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The Editor Talks It Over 





@ Spring time means house cleaning, 
garden planting, fly screening, inspec- 
tion of buildings, commencement, 
clean-up weeks, National Hospital Day, 
and the beginning of vacation worries 
for the executive. He must soon ex- 
perience the unpleasant realities of 
looking for a letter, a report, a new 
pencil or a box of paper clips while 
his secretary is vacationing at the sea- 
shore or in the mountains. Not that 
she does not deserve to retreat from 
the sight of his beetling brows but 
even the justice of the situation does 
not mollify his feelings when he sim- 
ply cannot find a report which he must 
have for a meeting of the board of 
trustees this afternoon. Vacations are 
unmixed blessings for those enjoying 
them and very mixed for those remain- 
ing at home. 


® The great democracy of the sick 
has been poetically described as the 
“land of counterpane.” It is a coun- 
try whose borders are ever extending. 
It is one in which the efficiency of 
workers is becoming greater and their 
activities more painstaking and pre- 
cise. 

Visitors to this land for a greater 
or lesser stay during 1936 numbered 
over 8,500,000 persons, of all ages, 
‘eolors and economic states. This was 
almost one million more than crossed 
its borders in 1935. Here were born 
during a year 831,000 babies and here 
are to be found beds which number 
far over a million upon which the sick 
and convalescent may recline. We are 
told that for every fifteen persons in 
the United States one will cross into 
this country during each year. 

That entrance into the “land of 
counterpane” is increasing in desir- 
ability, is proved by the fact that 
in it during 1936 there were 14,000 
less beds empty each day than in 1935. 
This great democracy, known to the 
commonplace as the hospital field, in 
which we labor is ever expanding in 
the number of its inhabitants and it is 
hoped its laborers wax stronger in the 
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humanities, in the spirit of willingness 
to share the troubles, the anxieties 
and even the pain of others. 


® Dr. Benjamin Rush, who has been 
called the American Hippocrates, de- 
livered a lecture at the beginning of 
the academic year of 1802 on the 
“Construction and Management of 
Hospitals.” He recommended that 
these institutions be located some dis- 
tance from the city so that they could 
enjoy the pure air and a current of 
wind from every quarter, as well as 
an ample supply of good water. He 
suggested that a hospital should be 
placed some distance from factories 
with its front facing south, and that 
the ceilings should be not less than 15 
feet high. 

He believed that large wards and a 
few private rooms should be provided 
and that these units should be warmed 
by stoves so that they resemble the. 
climate best suited for the treatment 
of disease, particularly tuberculosis. 
He concluded by advising that the 
mentally ill patient be separated from 
others. 

There is much of wisdom even in 
the light of today’s developments in 
Doctor Rush’s suggestions. His belief 
that hospitals should be located away 
from congested areas was probably 
less practical then in the horse and 
buggy days than in those of the paved 
street and the automobile. Truly it 
can be said there is little if anything 
new under the sun. 


® Often, if not verbally, certainly in 
his thoughts does the executive exclaim 
“Well, I am glad another tonsil day 
has passed.” One of the sacrifices 
children apparently must make to the 


process of growing up is not only to - 


endure the discomfort of vaccination 
against smallpox, immunization against 
typhoid, diphtheria and scarlet fever 
but also to contribute their tonsils to 
anyone who might ask for them. Nor 
can this practice of removing tonsils 
be condemned outright. It appears, 


however, that a too general application 
is sometimes made of the principle that 
the only good tonsil is one which re- 
poses harmlessly in a bottle of alcohol. 

No doubt Hans William Meyer who 
in 1869 first described adenoids and 
whose essay thereon stands today de- 
fying improvement, little conceived of 
the modern, almost universal applica- 
tion of the practice of removing not 
only the tonsils but their colleagues 
and neighbors, the adenoids. 

Granted that hospitals must con- 
tinue on two or more days a week to 
furnish facilities for the performance 
of a large number of tonsillectomies. 
But the administrator must be certain 
that this clinic is characterized by the 
greatest scientific skill and the highest 
exemplification of the humanities. To 
herd children into the tonsil clinic with 
a speed that resembles the operation 
of an automatic candy machine does 
not meet the ideals of kindliness which 
should be practiced in every hospital 
activity. Less speed, greater surgical 
care and more thought for the feelings 
of children are good principles to prac- 
tice on tonsil days. 


© Are hospital dietaries too inflexible? 
Do you remember the horror and con- 
sternation that arose when Mr. Bum- 
ble rushed into the board room of Mrs. 
Mann’s school and announced to that 
august body that poor little Oliver 
Twist had asked for more food. “For 
more,” said Mr. Limbkins, “do I un- 
derstand that he asked for more after 
he had eaten the supper presented by 
the dietary? That boy will be hung.” 
It is said that no hospital dietary can 
ever approach home food in excellence 
because it lacks one ingredient —a 
mother’s love. And yet we need not 
emulate the perturbation of the board 
of Mrs. Mann’s school when told that 
a patient requests some variation 
from the regular routine either in the 
article of food or its method of prep- 
aration. When tempted to do so let 
us remember the hungry plight of 
Dickens’ little Oliver Twist. 
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SITTING PRETTY! What if it is hot outside and sticky with 
summer humidity? “Wally” and “Joe” don’t care—and 
neither does ‘Franklin Delano Roosevelt” (yes—that's his 


name!)—who, from his crib, expresses his approval of the 


auummee, \OKIVE in Healthful 
Comfort provided by 






SMALL MAA 























| 
= i 
! 
| 
| 
n 
Air Condition! 
ir Condifioning 
10 
d 
= 
yf 
i- 
yt 
S 
Sound Rest and Hearty 
\- 
0 Appetites Assured for 
e = * 
. Tiny Residents of 
n e 
> Tennessee Children’s 
: Home, Nashville 
h 
n 
S 
h 
J 
1 
S 
i NURSES, TOO, appreciate the 
Carrier System—and with 
good reason! When it's bed- 
? time, their tiny charges go to 
- sleep without “fretting,” with- 
- out tossing and turning. With 
all windows closed, there’s no 
t distracting outdoor noise. And, 
. of course, the cool, fresh, 
i clean air.makes work more 
pleasant, more comfortable. 
E 
g 
a Mass.—then increased to serve other sections of the hos- 
: For One Room, or a Complete Hospital— pital. Or the complete hospital can be completely air 
conditioned at one time (a good example is the Hospital 
' i i iles Nacionales, in Mexico City), provid- 
Carri r qui De Los Ferrocarriles ' y), p 
e E p ment Meets Every Need ing clean, cool, dehumidified air in summer and clean, 
: warm and humidified air in winter. 
a S aoe a place in the modern — where Regardless of the space you are interested in air con- 
: 4 arrier . Conditioning isn't beneficial. In the oper- ditioning—don't delay. Avoid increasing building costs 
ng room, for example, to reduce the discomfort of and the last-minute summer rush, by calling your local 
working under powerful operating room lights, and to Carrier representative today. 
: lessen the danger of explosive anesthetics. In fluoroscope 
; tooms, to reduce heat from equipment. In patients’ rooms, " piniitlninttiiide: Hetihctine 
| to prevent distracting noises, and hasten recovery Ste Fasinvelonvenn ‘Ave, tbeerk iti. 
thro ugh fresh, constantly circulated clean air. And in Please send me complete information on Carrier Air Conditioning 
offices and public rooms, to increase the comfort and for hospitals. 
efficiency of personnel. SS i RRA LE MONE a eR se IT Was 
: Through the flexibility of Carrier Air Conditioning RAT Oe I =e 
€quipment a system can be installed for use in, say, the RRR RARE LOILT R ETSI IN SE 
operating room—as in the Beverly Hospital, Beverly, BEG oosn cance <snsccsicns<nsasiudentidlenctcaspicasleciossuadeibsecinsiiaaadpcstcnbtianis paket ainideca tat ase tae ha eee 











GENERAL ELECTRIC ANNOUNCES 
A NEW 400 KV. THERAPY UNIT 


SELF-CONTAINED, completely oil-immersed therapy unit 

for shockproof operation at 400,000 volts, with a 

motor-operated mechanism for raising and lowering the 

tube head—there you have a concise description of this 
latest G-E development, the Maximar “400”. 

G-E engineers were optimistic when they set this objec- 
tive, because the same principle of design had proved 
eminently successful in the original Maximar for 200 kv. 
therapy. With this as a basis, and drawing on their wide 
experience in the design of various types of equipment for 
400 kv. therapy, they attained their objective—a unit that 
is self-contained, very compact, unusually flexible, shock- 
proof, practical and efficient. 

The fact that this development greatly increases the 
feasibility of equipping for 400 kv. therapy is obviously 
the most important phase of this announcement. If, for 
example, limited floor space is one of your problems, 
you'll find the Maximar “400” a timely and practical solu- 
tion. Likewise it is a logical answer to other problems. 

The name Maximar “400” serves to identify this new 
unit as of the same general design as the original G-E 
Maximar for 200 kv. therapy; i. e., completely oil-immersed 
and self-contained. Dustproof and moisture proof, and 
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Self-Contained — 


* 


Completely 
Oil-Immersed 


For a Practical, Efficient, 
and Economic 
Single-Room Installation 





therefore free from the effects of atmospheric variations, 
this type of equipment is reliable in all habitable climes. 
Records of performance of the original Maximar “200” 
used in all parts of the world, prove this conclusively. 


The ease and convenience with which the tube head of 
the Maximar “400” may be adjusted to the patient will 
impress you. Vertical adjustment is obtained by an ingen- 
ious motor-operated mechanism, while rotation is made 
manually to the most advantageous treatment angle. A 
vertical control panel provides the most modern devices 
for ease and convenience in controlling the x-ray energy, 
and accurate measurement of dosage. 


Let us send you full information on the Maximar “400", 
that you may better evaluate the exclusive features which 
will simplify your plans for a modern super-voltage 
therapy service. 


GENERAL {4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD CHICAGO, ILLINOIS 
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Psychology of Visiting Days 


ISITING days in the hospital cannot be 

\ / said to be an unmixed blessing. The com- 

ing and going of a great number of peo- 
ple with inevitable patient contacts represents, 
especially in the maternity and pediatric depart- 
ments, a definite health hazard. Indeed, in some 
hospitals conducted for the care of children, the 
institution known as visiting day has been rele- 
gated to the past. In such hospitals elaborate 
and costly physical arrangements are sometimes 
installed for the prevention of the transmission 
of infection from the visitor to the child patient. 

When such arrangements are not made, even 
though parents are permitted to see their chil- 
dren, this privilege is granted only at weekly or 
even at more infrequent times. Indeed, the bene- 
fit and pleasure derived from permitting visitors 
to the pediatric department are largely one- 
sided, for the child after a few days in a hospital 
bed quickly adjusts himself to institutional rou- 
tine and cries only when parents arrive and leave 
and rarely in their absence. 

The maternity department represents another 
example of a hospital division from which, if 
possible, visitors might well be excluded. To be 
sure the prideful husband develops a mighty 
chest expansion and experiences undoubted 
pleasure in visiting the mother and the new 
member of his family. Doting grandparents, 
aunts and uncles are drawn irresistibly to the 
maternity department on visiting days. To pre- 
vent the handling of infants by fond relatives, 
the soiling of a patient’s room or bed by too 
numerous careless and unclean visitors repre- 
sents a real problem in hospital public health. 

The sight of a crowded maternity corridor 
and a nurse with baby in arms endeavoring lit- 
erally to fight her way through in order that she 
may deliver the infant to its mother is not un- 
common in our hospitals. Little wonder that 
impetigo and other infections occur in the pres- 


Looking Forward 


ence of this daily or tri-weekly deluge of well 
meaning but potentially infective visitors. Rea- 
soning, explaining, cautioning or even ordering 
exerts but little quieting effect upon their curi- 
osity and misplaced affection. 

To clear the department of outsiders at nurs- 
ing time might be helpful, to prevent the visiting 
of children there is certainly indicated and if 
necessary visiting hours should be temporarily 
abandoned in the presence of threatening infec- 
tion. Patients are much more easily handled 
than are their relatives who because of igno- 
rance permit selfishness to prevail where 
thoughtfulness for the welfare of the mother 
and child should be found. 


Liability Insurance 


ik attention of the hospital world was 
directed recently by an article in this jour- 
nal to the necessity and, indeed, the fair- 
ness of providing liability insurance for mem- 
bers of the personnel. 

While it is hardly likely that employees in the 
lower brackets would ever be held personally 
responsible for mistakes of their own, this state- 
ment does not apply to physicians or even nurses 
as a group. The head of the x-ray or the physical 
therapy department might easily, through no 
fault of his own, be accused of responsibility for 
a burn by x-ray, electrical contact or even for in- 
jury from other physical agents employed in the 
treatment of disease. 

To be sure, most physicians carry some form 
of liability insurance. They should, however, 
examine their policies carefully to be sure the 
protection is adequate. There is at least one com- 
pany, for example, which will defend the head of 
an x-ray or physical therapy department against 
suit for damages resulting from a real or sup- 
posed injury if he personally were administering 
the treatment. But this company stipulates that 
unless all technicians in these departments carry 
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liability insurance it will not defend the head of 
the department if he is sued for damage result- 
ing from the act of a technician. Were insurance 
companies generally to adopt this attitude the 
director of such a department would be in con- 
tinual jeopardy from malpractice suits. 

The hospital should adopt a fair position 
toward the protection of its staff members 
against the depredations of unscrupulous per- 
sons seeking to profit through trumped up lia- 
bility suits. 


Holding Up the Mirror 


\ A ] HAT do physicians think about hos- 
pitals? About hospital administra- 
tion? About hospital administrators? 
Administrators are constantly concerned with 
staff organization and management. The major- 
ity of physicians are members of hospital staffs 
and are equally concerned from another point of 
view. The ideas of a few physicians are known 
to each administrator through his personal con- 
tacts. Now for the first time he may secure them 
en masse and from representative sources. 

In the volumes just published by the Amer- 
ican Foundation and summarized in this issue 
of The MODERN HOSPITAL, administrators will 
find the views of more than 2,000 selected physi- 
cians on these and other questions. Here are 
stimulus, entertainment, and enlightenment con- 
cerning hospital matters and many other prob- 
lems of the present and the future of medical 
service in the United States. 


An Educational Inconsistency 


TT MATTERS little how eloquent and forceful 
| are the lectures delivered to nurses in the 

didactic curriculum of their schools unless 
such instructions are translated into better care 
for the sick. 

One who studies the educational activities of 
the average school for nurses is impressed by the 
fact that a vast gulf often separates classroom 
and bedside instruction. Clinical instruction for 
nurses at the patient’s bedside remains in many 
localities an undiscovered or little practiced edu- 
cational activity. 

Moreover, there appears to be little reason 
why the plan of instruction in small groups now 
being employed in teaching the medical student 
should not be adopted in the case of the nurse. 
Only recently has the sight of a huge amphi- 
theater filled with medical students with the sur- 
geon busily engaged in an operation in a far 
distant pit faded from the educational sky. To- 
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day medical education is individualized. There 
is no reason why this practice, therefore, should 
not be applied to the education of nurses. 

One might well inquire into the methods by 
which staff instructors are selected in the aver- 
age school for nurses. Sometimes it must be 
granted that only those best informed and most 
able to impart their knowledge are selected. 
Again it appears to be a matter of appointing a 
staff man hungry for prominence but incapable 
of or unwilling to prepare in advance the lec- 
tures which he gives. 

When one considers the type of instruction 
which nurses receive in some institutions it is 
a wonder that their practical bedside work is as 
efficient as it is. In the absence of educational 
standards for instructors and of the routine 
translation of classroom lectures into bedside 
usefulness, the great variation in tact, intelli- 
gence and skill observed among nurses generally 
must continue. It would be a proper regulation 
for each school to adopt that only those men and 
women who possess proved capabilities as teach- 
ers should be permitted on the staff of the school 
for nurses. 


Watch Your Purse 


N A crowded noonday street an indi- 
() vidual who lives by his dishonest wits 

points dramatically skyward while a 
clever confederate relieves gaping pedestrians 
of their purses. ’T'was ever thus. He who would 
commit a political, social or moral felony first 
directed the attention of his victims to other mat- 
ters foreign to his intended purpose. 

Today the same plan of attack is being used 
toward the government owned or supported hos- 
pital. The supposed inefficiencies of the executive 
in office and his administration are proclaimed to 
a gullible public which gasps in horror at the 
revelations pointed out by a bold and graft- 
hungry local political group. While the gaze of 
the community is directed elsewhere, the rape of 
the patient’s: cause takes place. The superin- 
tendent who has been thus trapped is given the 
privilege of resigning so as to save, so it is sa‘d, 
his reputation. 

Emboldened by this success, the next chapter 
of the attack now begins. The wolf clothed in 
fleecy white now begins to “reorganize” the hos- 
pital. Out on short notice go skilled social work- 
ers, librarians, mechanics, storeroom, laundry 
and laboratory employees. In comes an army of 
misfits who voted right. The wheels of the hos- 
pital machine groan and grind. Economy is no 
more. The new superintendent entertains his 
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friends at public expense and the hospital dieti- 
tian and steward stand at attention or else —. 

The care of the patient lags. The food, laun- 
dry and mechanical services degenerate. Finally 
a disgusted medical and nursing personnel leave 
in despair or carry on without spirit because in 
no other way can they earn a livelihood. 

The politician has paid his debt in the coin of 
human lives. The public has again walked into a 
crudely baited trap. The hospital now is but a 
pile of stones and steel. Its heart has perished 
under the heel of an ignorant and cruel political 
machine. 


Executives and New Drugs 


NLY United States Pharmacopeia and 
National Formulary drugs are permitted 


to be used in many hospitals unless the 
patient pays therefor. This precludes the em- 
ployment of many new, usually expensive, yet 
often useful preparations in the case of the ward 
patient. 

This on the face of it appears unfair. And yet 
the dilemma has more than one horn. There are 
preparations possibly justifying the claims made 
for them although still unproved which may well 
be withheld, and a substitute sought in the U.S.P. 
or National Formulary. There are others which 
almost immediately appear to justify their pur- 
chase although lacking in extensive clinical trial. 

Mandelic acid in the treatment of pyelitis and 
other genito-urinary infections and protamine 
insulin have quickly justified their use. Bacteri- 
ophage, various serobacterins and a number of 
vascular dilators employed in diseases of the cir- 
culation of the heart are rapidly gaining favor. 


.Of course there are many highly effective bio- 


logicals which no doubt will be ultimately ac- 
claimed which must at times be purchased by the 
hospital. 

The superintendent must be open-minded in 
regard to the purchase of the newer therapeutic 
agents. To rely largely on the old and time-tried 
is good policy. To depart frequently from this 
plan is often necessary and justifiable. 


The Hospital Rate Card 


HE making of a hospital rate card is a pro- 

| cedure that cannot be rationalized. Appar- 

ently no one has devised a formula which 
governs such computations. 

In the world of business, the selling price of 
an article is fixed by adding the desired profit to 
the cost of manufacture. No such rule governs 
the reasoning of a hospital board in fixing rates. 
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The modus operandi appears to be to begin with 
some, real or imagined basic figure and to pyra- 
mid room and special service rates until the pub- 
lic objects. The difference in cost between a five 
and a fifteen-dollar room, for example, can 
hardly be justified either in service given or in 
physical comforts provided. Frequently the sole 
line of reasoning employed in fixing room and 
special service rates is to learn what adjacent 
institutions charge and then to make the expense 
to the patient the same or if possible a trifle less. 

Hospitals as yet have not advertised a daily 
leader as do secondhand car agencies and chain 
grocery stores. We may yet come to announce a 
cut price on tonsillectomies for a given Wednes- 
day or a bargain rate for private rooms and 
operating room service each weekend. Indeed, 
competition between hospitals on such routine 
services as basal metabolism, electrocardiograph 
or tonsillectomy smacks strongly of commercial 
practices. 

A careful quarterly or semi-annual survey of 
hospital selling prices would be wise. An agree- 
ment among contiguous hospitals to present to 
the public similar rate cards would serve as a 
quieting influence on a suspicious public, right- 
fully inquisitive as to the reason for rate vari- 
ances. 


Taking Chances 


AMBLING with the safety of the sick is 
unforgivable. To allow too narrow or 


too frail fire escapes to exist because no 
fire has ever occurred is criminal. When pres- 
sure is applied to permit the adoption of a new 
and admittedly explosive anesthetic without tak- 
ing every known precaution, there is but one 
course to pursue —to refuse until all physical 
and professional hazards have been removed. In 
not a few hospitals calamity is being invited by 
careless take-a-chance practices in the handling 
of anesthetics. 

Emergency operating room lighting equip- 
ment is expensive, but to be deluded by the hope 
that no need will arise for emergency illumina- 
tion is the height of folly. The inspection of old 
service buildings for collapse or fire hazards 
may seem unnecessary but to fail to take these 
precautions may endanger the lives of hospital 
workers. 

There is no room in the field for the take-a- 
chance hospital board or executive. By the same 
token it may be said with equal emphasis that 
the reckless surgeon, physician or nurse is ca- 
pable of destroying the very life which he pur- 
ports to save. 
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thorities — psychologists, and promoters 

of pep and personality —on how to form 
friendships, develop our inner selves and make 
others like us, there are times when we must re- 
sort to the personal pronoun. How else can we 
let it be known that we are on this planet at all, 
busily engaged in running hospitals, and serving 
the sick of the community? There is no other 
way out. We must talk now and then about our- 
selves. 

It is particularly necessary for hospitals, if the 
public is to become acquainted with what goes on 
within their four walls, to be shown the use made 
of the hospital dollar, and taught the fundamen- 
tals of hospital service. There can be no other 
alternative than to raise our voices to sympathetic 
ears. 

A story came to light the other day related by 
a hospital in its own little magazine—a brief talk 
about Pete the Painter. It reads like this: 

’ “Twenty-five years on his painting job and 
eager for more work. That’s Pete! He thinks 
our hospital is a mighty friendly place to live and 
work. He ought to know after twenty-five years. 

“Sure, everybody calls me Pete,’ he informed 
me, dark eyes sparkling. ‘I like it, too. So many 
people meet me every day and say “Good morning, 
Pete” and always smile. It makes the day go 
by fast.’ 

“Pete’s real name is Peter Collignon. His father 
was a Frenchman. Pete was born in Rogers Park 
and went to school there. His first job in Chicago 
was making parquet floors. He came to the hos- 
pital February 22, 1912. 

“*My, I’ve seen many changes since I’ve been 
here,’ he said. ‘When I first came to work I did 
odd jobs, whitewashing and carpentry and paint- 


[) temnt the advice of the very best au- 
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By RAYMOND P. SLOAN 


ing. Then as the hospital grew larger, more men 
were added, and I was put in charge of the 
painters. We now have eight full-time painters 
who work all the year around at the hospital. We 
paint furniture and woodwork, and do all the 
painting and decorating of rooms in the hospital. 
The furniture is refinished every time a room is 
painted, because it gets hard wear. The colors 
for the rooms are selected by a professional in- 
terior decorator. 

“*The hospital has been kind to my family as 


The Pilot, published 
by Evanston Hospi- 
tal, Evanston, IIl., 
is particularly at- 
tractive in format. 
It was first issued 
in June, 1936, and 
has a circulation of 
over 4,000. The 
back cover is shown 
here and the front 
cover appears on 
the opposite page. 








well as to me,’ said Pete. ‘Both my children were 
born here. And my wife was a patient here re- 
cently two different times. Everyone was so good 
to her, and me workin’ here, too. Well, it was 
mighty fine, I tell you,’ he concluded.” 

Let’s analyze this brief bit of personal history. 
It is a good story first, because of its human in- 
terest. Second, it constitutes excellent publicity 
for the hospital in depicting progress made over a 
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period of years, characterizing it as an institution 
possessing social attitudes—a good place to 
work. Third, it forms an effective weapon to 
combat labor agitation. Few after reading it 
would not think with satisfaction of Pete the 
Painter happily wielding his brush about hospital 
corridors. 

There are thousands of such “case histories,” 
to say nothing of other bits of information that 
the hospital might relate pridefully and with 
benefit to its own position. The question is how 
can it be done with proper professional dignity? 

The answer has been found by many institu- 
tions in a bulletin or miniature magazine, such as 
the medium through which Pete introduced him- 
self — house-organ is the commercial term. Here 
is an excellent agent for self-expression, permit- 
ting the voice of the hospital to make itself heard 
throughout the community effectively, provided 
certain rules are closely observed. 

All sorts of questions are bound to project 
themselves in considering such an experiment. 
First and most important the matter of cost. Let’s 
look into this. 


$45 Prints 2,000 Copies 


An eight-page booklet measuring 9 by 6 inches 
is costing its publishers $45 for printing 2,000 
copies. It appears quarterly, sometimes five 
times a year. To this is added $10 for mailing, 
and editorial expense of $25. The work of as- 
sembling the text is done by an outsider who is 
paid $25 for each issue. Certainly this is not bad. 

Another bulletin, issued monthly, contains an 
average of twenty-four pages and cover. The 
text is mimeographed, and all the editorial work 
is done by the hospital people. The page measures 
814, by 514 inches, and only 500 copies are dis- 
tributed. The cost of this is about $60 monthly. 

Suppose we examine a third. This is also eight 
pages, but the sheet measures 11 by 814 inches. 
More liberal use of cuts runs the cost a bit higher, 
but even then, the entire circulation of two thou- 
sand copies including printing and distribution 
averages between $100 and $125. 

It becomes evident, therefore, that an attractive 
hospital house-organ may be published at costs 
ranging from $60 to $125 depending on the 
format, that is the size, number of illustrations, 
quality of paper and also, of course, the circula- 
tion. 

Some of this cost may be absorbed by incor- 
porating in one of the issues the yearly report, 
thus eliminating that expense. The condensation 
of much of the material appearing in yearly re- 
ports can generally be accomplished to their ad- 
vantage. Such at-least has been the experience of 
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those who have experimented. Thus, if four issues 
are published yearly, and this is the usual pro- 
cedure, one will feature the annual statement. 
Sometimes a fifth is added for this purpose. 

Another way by which publication costs can be 
financed is to include advertising. Those firms 
solicited are generally small stores in the neigh- 
borhood which serve the hospital regularly. 
Whether or not such procedure is expedient de- 
pends on local conditions, and the attitude of the 
board. 

It has already been indicated that the majority 
of hospital magazines make their appearance 
quarterly. Others publish monthly, with the pos- 
sible exception of June, July and August. 

Having satisfied ourselves that the cost need 
not be prohibitive, the next problem is that of 
gathering proper material and editing it to fit the 
publishing pattern. Who is to be responsible for 
this work? 

Before embarking on any such scheme, pro- 


editor’s desk. Gradually with each month they 
diminish until there is barely material to fill. Then 
is the time when the person in charge must sum- 
mon all his ingenuity and imagination, and be pre- 
pared if necessary to dig up his own stories. 

Frequently someone with literary leanings will 
be found among the personnel who will be glad of 
the opportunity to try his hand at editing. One 
of the papers referred to is edited by a member of 
the medical staff with the assistance of a girl in 
the office who does the typing and handles the 
mechanical details. Sometimes a department head 
or graduate nurse assumes this responsibility. 

When the help of an outsider is enlisted, the 
problem of filling the pages becomes less acute. 
Even then, however, he must have the assistance 
and cooperation of the entire organization in sup- 
plying leads and suggestions for articles. There 
is a wealth of material available in every hospital, 
it is true, but it must be carefully selected, and 
presented with the utmost discretion. Final ap- 
proval of the adminis- 
trator is essential. 

Let us spare our- 
selves, therefore, any 
illusions about the job 
we are to undertake, 
and the time required 
to perform it satisfac- 
torily. Given a compe- 
tent editor, the next 
question is what kind 
of text should he in- 
clude? Granted that 
TORENT the hospital needs to 
Smort Quality raise its voice, what is 
ecicay oat it to talk about? 

. We started with the 


A Friendly Hospital” 
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story of Pete the 
Painter—excellent ma- 
terial of a type for the 
reasons enumerated. 
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New developments in 





vision must be made to assure the continuance of 
the magazine for two or three years at least. 
Probably more money is wasted in establishing 
house-organs that die an early death impoverished 
because of waning interest, than in any other 
form of promotion. Evidences of public response 
will be slow. That is to be expected. In the mean- 
while the magazine should be growing stronger 
and stronger. 

Unfortunately this seldom happens. In the first 
glow of enthusiasm contributions pour on to the 
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surgical and medical 
procedure also have a 
place on the editorial 
schedule, if recounted interestingly for the ben- 
efit of the layman. Facts of historical value 
can generally be unearthed by delving into the 
records of the institution, showing its origin, ac- 
companied by a-sketch of the first building. De- 
partment figures and statistics are enlightening. 

It will be helpful to skim through the pages of 
a recent issue of a bulletin issued by a hospital in 
the East and note the headlines. Under a photo- 
graph of the new nursing class is an article 
headed, “Large February Class Enters School of 
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Nursing.” We find on other pages “Prominent 
Physician Leads Symposium on Diabetes,” “Hos- 
pital to Establish Cancer Clinic,” “Nurses Hold 
Dance at Woman’s Club,” an article on “The Gall- 
bladder” or “Capping Exercises Held for Class 
of 1939.” There is a page devoted to the woman’s 
auxiliary, a column listing engagements, another 
announcing marriages, a third devoted to births. 
A half column each is given to alumnae notes and 
nurses notes. On the back page appear a large 
picture of the new wing which the hospital is 
erecting, and details of its layout. 

As in all magazine work, the reader audience 
should be studied, and editorial balance main- 
tained. If a large percentage of a group of 2,000, 
for example, comprises laymen, friends of the 
hospital, trustees and members of the woman’s 
auxiliary, the weight of contents should be on 
human interest stories, and readable accounts of 
miscellaneous facts. If, on the other hand, it is 
the desire to maintain contact between depart- 
ments within the institution, always advantageous 
in very large hospitals, and to keep in touch with 
the nurses alumnae and doctors living elsewhere 
who served their internship in the hospital, there 
must be greater emphasis on medical and surgical 
procedures, with more detailed reports on the 
work of individual departments. 

One hospital bulletin issued quarterly is slanted 
entirely toward the medical department. “It is 
intended as a medium for the publication of con- 
tributions from members of the hospital staff, 
embodying the results of clinical observation, 
laboratory or clinical research, or any general 
matters of scientific interest connected with the 
work of the hospital and its affiliated organiza- 
tions.” 


Possible Pitfall 


Once the sound of our own voice is heard, it is 
a temptation to talk too much, overstate and make 
claims that cannot be substantiated. This is a pit- 
fall that must be closely watched. To boast about 
service that does not exist will have quite the 
opposite effect from that for which we are striv- 
ing. Better, therefore, to be conservative and 
confine all statements to those we can prove. 

In assembling and preparing editorial matter, 
attention should be given to trends in national 
magazines, the tendency to condense, to abstract, 
to include more short articles and fewer longer 
ones. The importance of illustrations, too, must 
not be overlooked. We are living in a tabloid 
age where impressions are gained at first glance. 
This is a constant challenge to the editor, who 
must make each page as appealing as possible. 

One of the bulletins previously described is an 
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outstanding example of this modern use of pic- 
tures. On the front cover is featured a bleed cut, 
one which runs off the page. In a recent issue this 
pictured a nurse holding a food tray. She looks 
squarely at the reader inviting his attention with 
an attractive smile. The effect is compelling. 

This same issue of eight pages includes three 
other interesting pictures. One on the second page 
shows the new class of student nurses already 
mentioned. On the facing page is an attractive 
baby picture, the son of a graduate of the school 
of nursing, class of 1933. On the last page is 
shown the new wing. 

It is far easier to secure good pictures today 
than formerly, because of the candid camera 
craze, and the fact that amateur photography has 
almost assumed professional distinction. Investi- 
gation among the personnel will undoubtedly be 
fruitful in revealing someone glad to assume the 
post of staff photographer. 

If pictures are not available sketches form an 
excellent substitute. The pages of one hospital 
bulletin are lightened exclusively by little crayon 
sketches furnished by the printer. It is even 
possible that someone on the hospital pay roll may 


‘have artistic talent that may be drafted. Many 


an embryo artist has been discovered where least 
expected. 

Every effort must be made to ensure a book 
“clean” in every detail, that is free from wrong 
spelling and other inaccuracies. As copy comes 
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from the printer in galley, it should be read care- 
fully by the editor or an assistant. Two checks 
are better than one and sloppy execution is bad 
for any publication, large or small. 

It may now be safely assumed that we are all 
set. The format of the bulletin has been decided, 
material for at least two issues is in hand, cuts 
are provided, and Volume I, Number 1 ready to 
make its début. One other problem now remains 
—distribution. 

We know already of course to whom the maga- 
zine is to be distributed. Names must be care- 
fully checked to ensure against errors in spelling, 
wrong initials or inaccurate addresses. This work 
is never finished because of the necessity for mak- 
ing constant revisions. The effect of the most 
attractive bulletin is destroyed if it bears a wrong 
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name. Again we refer to our modern popular 
psychologists who tell us that nothing is quite so 
important to any man as his own name. There- 
fore make sure you have it right. 

In addition to distributing the magazine out- 
side the hospital to the regular list, which may 
run anywhere from 500 to 4,000 and over per 
issue, it will prove well worth the extra expense 
to print additional copies for miscellaneous use. 
One should be placed in every private and semi- 
private room. The average patient has plenty of 
time to read. Why not make the most of this op- 
portunity to interest him in the hospital, so that 
when discharged he will not only be better physi- 
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cally, but wiser about the institution which has re- 
stored him to health? 

Copies of the magazine should also be placed 
in the reception room and on the front desk so 
that visitors may help themselves. The additional 
cost will be small, printing rates being proportion- 
ately less as the run is increased. 

So the voice of the hospital spreads throughout 
the community with its story of services rendered 
the sick and troubled. Carefully attuned to sym- 
pathetic ears, it cements old friendships and 
makes new. How else are we to woo public sup- 
port if occasionally or at least four times a year 
we do not deliberately talk about ourselves? 





Economizing on Electric Current 


Economy in the use of electric current for lighting 
purposes is stressed particularly by institutions where this 
utility is purchased. Much educational work must be 
done to make the personnel use lights only when neces- 
sary, and turn them off when they are no longer needed. 

In addition, appreciable savings can be effected by a 
survey of the lighting throughout the building. This sur- 
vey should determine the proper size of bulb or wattage 
needed in every location for adequate lighting. When 
this has been determined it should be standardized so that 
when bulbs are replaced, the wattage is not increased. 

Particular attention should be paid to arrangement of 
electrical circuits. A number of fixtures may operate on 
one switch. During certain periods of the day or night, 
one or two of these fixtures would furnish adequate 
illumination, but because of the switch arrangement, it is 
necessary to operate several other fixtures needlessly.— 
Walter Mezger, Knickerbocker Hospital, New York City. 
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An Emphatic Aye 


By HARRY H. GRAEF 


Act which concern us as heads of hospitals 

are those dealing with retirement benefits 
and those dealing with unemployment compensa- 
tion. 

Hospitals and hospital employees become ex- 
empt under the act in accordance with their 
ability to qualify under the following definition in 
the list of exceptions: “Service performed in the 
employ of a corporation, community chest, fund 
or foundation, organized and operated exclusively 
for religious, charitable, scientific, literary or 
educational purposes, or for the prevention of 
cruelty to children or animals, no part of the net 
earnings of which inures to the benefit of any 
private shareholder or individual.” 

It is my contention that such exemption is 
wrong and works a grave injustice. For this opin- 
ion I have two principal reasons. It seems obvious 
that such exemption was included in the act 
largely because it was questionable if hospitals 
were able to pay the taxes imposed under the act 
and without proper consideration of the right of 
hospital employees to receive its protection and 
benefits. I use the word “right” advisedly, not 
from the standpoint of whether such a right 
exists from a basic economic and social stand- 
point, but from the standpoint that such a law 
does exist, and says that employees have that 
right. In the very wording of the law a careful 
distinction has been made between “old age pen- 
sions,” which are to be granted on the basis of 
need, and “old age benefits,” granted on the basis 
of right. 

It is common knowledge that hospital em- 
ployees in general are paid less for the same 
kind of work than similar employees in other 
lines of business or enterprise. Certainly no one 
would dispute the fact. that the average hospital 
employee could not, on his earnings, set aside 
enough to provide security for old age. 

Hospitals in general cannot afford and do not 
have private pension or retirement plans for the 
protection of their employees. Even if they did, 


[a particular sections of the Social Security 
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You may agree or disagree with every- 
thing this superintendent says about 
social security legislation but you will 
admire hum for the honesty and sin- 
cerity of the convictions he expresses 


the situation would not be altered. Prior to the 
passage of the Social Security Act both the senate 
and the house gave serious consideration to the 
matter of exempting from the tax for retirement 
benefits, employers who have private pension or 
annuity plans as beneficial to employees as the 
compulsory plan under the law. This exemption 
finally was excluded from the act and the same 
line of reasoning would apply equally well to 
hospitals. 

Briefly then, we have a group of employees who 
admittedly are unable from their own earnings 
to provide for themselves in old age or to pro- 
tect themselves from the vicissitudes of employ- 
ment. We have a federal law, which is to grant 
and provide for such protection to the employees 
of the nation. My first reason, then, for dis- 
approving of this exemption is that if there is a 
need for such protection, and we are assuming by 
virtue of the existence of the law itself that there 
is that need, then hospital employees are entitled 
to its benefits just as much as any other group 
and have the right to be permitted to participate. 

My second reason does not deal with the rights 
or privileges of employees or the fair administra- 
tion of the Social Security Act, but it is of equal 
importance. It deals rather with certain basic 
principles and theories which apparently underlie 
the administration of many institutions, and 
which I feel are detrimental to the prestige of 
hospitals in general and are uneconomic. 

It has been my observation that many hospitals 
for a long time have conducted certain phases of 
their business on a basis bordering on the practice 
of the professional mendicant. Whenever it ap- 
pears there is an opportunity to obtain what looks 
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like “something for nothing” they are the first 
to appear on the scene and their cries are the 
loudest for the first and the largest share. How- 
ever, if there is an obligation to fulfill, and it is 
their turn to give rather than receive, they always 
offer a dozen reasons why they should be excused. 
This seems an unfair and undesirable policy to 
pursue. 

I am completely sold on hospitals and hospital 
work. I have pride in the position they occupy 
in the community and the type of service they 
render. In fact, I am so thoroughly convinced of 
their worth and the value of their services that I 
resent seeing them asking concessions on the 
basis of favor, special privilege or plea of poverty. 

They render inestimable service to any com- 
munity and have the right to expect a fair reim- 
bursement for services on the basis of merit, just 
as much as any other type of business. 

If they expect to be rewarded on the basis of 
merit, it is illogical to avoid their just obligations 
by sentimental pleas based on the character of 
their activities. If hospitals are justly and prop- 
erly reimbursed for services, they can and should 
fulfill their duties. 

The hospitals have a two-fold responsibility 
under our federal Social Security Act, the respon- 
sibility of fulfilling a share of our national life 
and bearing a share of the financial burden. They 
have the added duty of protecting the welfare of 


their employees and safeguarding them against 
unfair discrimination. 

The policies and programs of hospitals are 
chiefly responsibilities of the superintendents. 
Certain duties and obligations are placed on our 
shoulders. We should be expected to operate not 
only an efficient, economic and professionally 
highgrade hospital, but should also see that our 
workers are happy and are accorded their rights. 

I believe we, as superintendents, have a per- 
sonal responsibility in this matter and that it is 
our duty to exert our best efforts that hospital 
exemption under the Social Security Act be an- 
nulled, because our employees have the right to 
expect benefits of protective legislation, and it is 
the duty of hospitals to bear their share of this 
national responsibility. 

Let me add that no criticism is intended or im- 
plied with respect to the motives or sincerity of 
hospital representatives who worked to obtain 
exemption for charitable institutions under the 
act. My statements represent private opinions 
only. They are not indicative of the position taken 
by any organization with which I may be affiliated. 
I am not aware even if the board of trustees of 
my own hospital would agree with me. I do feel 
so strongly in the matter that I present my views 
to you in the hope that a sufficient number will 
agree with me, making possible official action.' 





1Read at Ohio Hospital Association, April, 1937. 








Graduate Staff “Quite a Success” 


cc HEN I became associated with this forty- 
five-bed general hospital located in a 
tural town of 500 population, there was a training 
schooi for nurses,” says Evelyn M. Heath, super- 
intendent, Northampton Accomac Memorial Hos- 
pital, Nassawadox, Va. 

The hospital had been open for four years, and 
never during that time had there been a sufficient 
number of student nurses to care for the patients 
properly. The state required that the students 

affiliate nine months with a larger hospital after 

they had had eighteen months’ training. There 
was always difficulty in getting a proper number 
of students enrolled because this is a rural section 
and a small place. 

During 1933 the question of employing grad- 
uate nurses was brought before the board of 
trustees and we definitely closed our school. Now 
after three years of operation with graduates I 
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find it is much more satisfactory from the 
patient’s standpoint, from the doctor’s standpoint 
and from a cost standpoint. Up to the present 
time I have not had any difficulty in securing 
nurses even though we do not pay the maximum 
salary. We employ regularly a staff of ten. I 
have not found that the nurses have been dis- 
satisfied any more than usual; several have been 
here over two years, all except two, over one year. 

Continual changing is found by every hospital 
to be disquieting to any routine. Lack of discipline 
or conflicting nursing procedures have not pre- 
sented difficulties which could not be easily solved. 
Patients and doctors remark on the excellent 
nursing service. From the financial standpoint the 
yearly expenses total a little more than with stu- 
dents, but is it not worth the extra cost when the 
patient is better served, the doctor is satisfied and 
our daily census is steadily increasing? 
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Their Just Deserts 


By B. W. BLACK, M.D. 


began to preach and practice a strange 

new doctrine. This doctrine was based 
upon frank acknowledgment that the old personal 
contact between employer and employee had been 
lost and that the lack of it was responsible for a 
series of correctable evils. It was declared that 
the minds of the workers as well as their bodies 
must be considered in connection with their em- 
ployment and the state of their minds was found 
to have much to do with the value of their 
services. 

Intelligent management asserted that it desired 
not only the physical presence. of its workers but 
the full measure of service their presence makes 
possible. The mind must react favorably toward 
employment in order that the power to produce 
shall be increased, with economic benefit to the 
employer. With a satisfied employee increased 
efficiency and increased production may be ex- 
pected. 

The manner in which hospitals developed has 
laid stress upon the charitable nature of their 
mission. Only recently have employees thought of 
their employment as anything but temporary. In 
many instances they have been volunteers and 
their work has been seasonal, Frequently labor 
positions in hospitals have been filled by persons 
who could not be employed elsewhere. Except for 
the professional personnel, the hospital field has 
offered little or no inducement for permanency. 

Recently we have awakened to the fact that to 
have the best of service each employee must be 
fitted to his job; that the job must be of importance 
by comparison with any other job in the institu- 
tion; that those holding positions must bring to 
their duties the interest, loyalty and skill that rou- 
tine duties demand. 

American standards of living are as important 
for employees engaged in hospital work as for 
any other group. The day has passed when a 
career may be built on inadequate provision for 
such standards. Love of job, enthusiasm, sacrifice 
may not be expected to replace security in em- 
ployment and adequate pay for service. 


A FEW years ago forward-looking employers 
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Alameda County Institutions have 
adopted standard business practice 
for hospital employees regarding 


their wages and working hours 


Labor turn-over in hospitals always has been 
large by comparison with other groups. There 
are many reasons why this is so, but two facts 
are nearly always present. First, pay for minor 
positions is usually small. Second, the employee 
has not been enabled to develop any skill demand- 
ing greater pay than he receives. The turn-over 
in this type of labor is expensive and the hospital 
becomes the victim. 

Several important conditions surrounding the 
employment of hospital personnel are of con- 
tinuous concern and now of especial concern 
owing to labor unrest. Lack of security in employ- 
ment is probably the most common cause of dis- 
content. The job is dependent upon skill and the 
ability of the employee to make suitable adjust- 
ments to living conditions and to individuals with 
whom he is associated. His continued employment 
must not become dependent upon the likes or dis- 
likes of anyone, particularly his superiors. Any 
system of continued service handled on the basis 
of personal preference will of necessity fail. 

Behind every successful business there is some- 
one who has the ability to select the proper person 
to fill the positions. Such ability“is not God given 
but must be developed by intelligent application 
of well known principles by a trained executive 
through use of facilities available to him. The 
matter of the new employee’s adjustment to his 
employment becomes a responsibility of the de- 
partment to which he is assigned. 

Job analysis to determine duties and re- 
sponsibilities of an employee is essential. With 
a knowledge of the duties, responsibilities and 
requirements of the position, the same pay should 
be given to employees for duties requiring similar 
qualifications. An opportunity for the unskilled, 
either through education or experience, to im- 
prove their skill also is necessary and improve- 
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ment on the job should be met with suitable re- 
wards. In hospital administration, duties of 
minor employees often are not well understood 
either by the employee or his superior. It is a 
good plan to define such duties on paper. 

Years ago, when labor demanded an eight- 
hour day, business generally exclaimed that bank- 
ruptcy would result. Since that time the eight- 
hour day has become standard in industry. Now 
it is declared that a forty-hour or even a thirty- 
hour week is more desirable and that industry 
can survive even such drastic changes. Many 
hospitals have failed to adopt the eight-hour day, 
the forty-hour week or even the six-day week. 


Eight-Hour Day for All 


I believe that with reasonable adjustments 
every person in a hospital, with few exceptions, 
can work on an eight-hour shift with one day in 
seven entirely free from duties of employment. 
Office personnel in hospitals can be granted a 
forty-four-hour week with minor adjustments to 
carry additional long days, holidays and the 
extra hours necessary in hospitals. In many 
hospitals a forty-eight-hour week is universal with 
nurses, attendants, janitors and all personnel. 
This in itself tends to stimulate a sense of security 
and a feeling that home life can be enjoyed even 
if one works in a hospital. 

Experience has shown that an annual vacation 
period with pay is a fruitful investment. Vaca- 
tions are designed to permit the renewal of en- 
thusiasm, rejuvenation of the physical body as 
well as the spirit of service which hospitals should 
require. A minimum vacation of two weeks with 
full pay is important. Unusual responsibility or 
risks to health might demand even additional pay 
as well as additional vacation. Some hospitals 
allow persons exposed to unusual hazard, such as 
x-ray technicians, a period longer than two weeks 
annually with pay. 

Employees actually ill should be paid during 
such illness when days are lost not in excess of 
two weeks a year. This permits the pay roll to 
be continuous when minor illness may demand 
but a day’s loss of time. In certain instances after 
long years of service and more serious illness a 
longer period of time with pay should be granted 
faithful employees, but in such cases employees 
should be handled as individuals rather than by 
the adoption of a general policy. There is a 
tendency at times to abuse sick leave and more 
than one day a month is taken by some persons 
knowing that no check-up will be made by a physi- 
cian for a single day’s illness. Even with these 
abuses, sick leave is a good investment. 

Too frequently the charity work of the hospital, 
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when funds are reduced, is carried by employees 
through the elimination of vacations, sick leave3 
with pay and reductions in salary. Making use 
of volunteer service is always a common way for 
hospitals to reduce pay roll expense. It is a mis- 
taken idea that charity should begin on the hos- 
pital pay roll. If cuts in salary were sustained 
by hospital employees during the recent depres- 
sion, they should be restored as rapidly as pos- 
sible. 

Provisions for age retirement remain a con- 
stant source of concern. The unrest which exists 
tends to make employees leave one position to seek 
another where better pay conditions are believed 
to exist. Every hospital administration should 
attempt to develop plans for retirement benefits, 
mutual insurance or some pension system. 

States, counties or cities often develop retire- 
ment privileges for employees. It is the responsi- 
bility of the administration of public hospitals 
under such jurisdiction to insist that all employees 
shall be beneficiaries of retirement plans. Many 
institutions now are developing plans for mutual 
insurance, and old age pensions wherein the man- 
agement contributes in part as does the employee. 
We are of the opinion that such plans are best 
developed when the employee as well as the hos- 
pital contributes equally. The fact that the em- 
ployee buys such retirement or mutual privileges 
is a good thing for the stabilization of his rela- 
tions with the institution. 

In many older hospitals tradition has given the 
employee the privilege of receiving care when 
acutely ill and emergency care immediately in 
case of an accident. Group insurance has taken 
care of such cases in many institutions. Periodic 
physical examinations should be required of all 
personnel, and active steps should be taken to 
correct disabilities found. A complete physical 
examination at time of employment should become 
the rule rather than the exception, if treatment 
as a part of employment is to be offered in cases 
of acute illness. 


Should Employees Live in the Hospital? 


The hospital world has required employees to 
live and eat within the hospital walls so far as 
accommodations are provided. In many instances 
room and board are supplied personnel in lieu of 
cash payment as listed on the pay roll. It is seldom 
that the modern hospital does not have fine accom- 
modations for graduate and student nurses and 
make ample provision for their care. In the 
analysis of employment problems, the cost of such 
accommodations, including the original invest- 
ment for buildings, maintenance of rooms, meals 
and similar service should be carefully computed 
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and expressed as a definite and tangible value. 

I know of no good reason why nurses should 
be required to live in a nurses’ home or why they 
should receive their meals in the hospital unless 
they are willing to do so and willing to pay the 
hospital for the room and the meals. 

It might easily be stated that the suggestions 
made in this paper are too idealistic and imprac- 
tical to be financed by public and private hospitals. 
In Alameda County, California, the board of 
supervisors has adopted an eight-hour day with 
a forty-four and forty-eight-hour week; the first 
for office employees and the second for those deal- 
ing with patients. A vacation period of two weeks 
each year with full pay is given and two additional 
weeks on account of sickness. Additional sick 
leave is given to executives, and to others under 
special conditions. Salaries were all restored to 
1933 levels two years ago. An attempt has been 
made to classify employees so that all persons who 
do similar work receive similar salaries. 

Members of the personnel in these institutions 
participate in a retirement plan by allowing de- 
ductions to be made from the pay roll. At the 
age of seventy by compulsion, sixty to sixty-five 
by motion, they may retire the same as other 
employees of Alameda County not engaged in 
hospital work. 

The county for many years has deducted from 
salaries the cost of maintenance at the rate of $45 
a month divided into room, $15, including laun- 
dry, and $10 a month for each of three meals. 
We believe that as far as possible employees 
should receive cash for services rendered and 
should pay cash for benefits received. This has 
not been accomplished yet in this county. 


Handling Complaints 


A common administrative practice, which I be- 
lieve to be a mistake, occurs in many institutions 
when the administrator or department head in- 
vites constructive criticism by the personnel dur- 
ing their rounds in the hospital. A much better 
plan is for the administrator to be aware of per- 
sonnel problems through constant study and by 
submission of proposals to heads of departments 
and personnel. Thus every specific complaint 
should receive careful examination and analysis. 
Better results can be obtained if suggestions for 
improvement are made spontaneously and in 
private rather than by request and in public. It is 
important that administrators keep their feet 
firmly on the ground, readily recognize short- 
comings, make every effort to correct defects in 
administration and through cooperative effort 
stabilize those employed by the hospital to the end 
that a better job may be done. 
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How Nurses Live 


HE trend toward a more personalized life for 

graduate staff nurses in hospitals was re- 
flected in a lively discussion at the nursing service 
round table at the Tri-State Hospital Assembly 
meeting in Chicago, May 5 to 7. 

Three objections to general staff nursing by 
graduate nurses were pointed out by Adda Eld- 
redge, R.N., executive director of the Nurse 
Placement Service, Chicago, in explaining the dif- 
ficulty experienced in finding well qualified grad- 
uate nurses for hospitals. She pointed out that 
many nurses preferred the uncertain incomes of 
private nursing to staff nursing because of the 
lag in hospital salaries. Poor living conditions 
and the lack of personal life for graduate nurses 
living in nurses’ homes also were blamed for the 
shortage. 


Privileges for Graduates 


In the discussion which followed a variety of 
opinions were expressed by hospital superintend- 
ents and superintendents of nurses regarding 
privileges of the graduate nurse living in a nurse3’ 
home attached to a hospital. It was generally 
conceded that graduate nurses should not be 
under the same regulations as student nurses, 
especially in regard to social privileges. 

Concurring in this opinion was Nellie G. Brown, 
R.N., superintendent, Ball Memorial Hospital, 
Muncie, Ind., except that Miss Brown differed 
with Miss Eldredge in the matter of social hours. 
Whereas Miss Brown believed nurses should ob- 
serve regular social hours according to the regula- 
tions of the nurses’ home in which they were liv- 
ing, Miss Eldredge believed no rules should be 
made for graduate nurses which would interfere 
with their personal life, but that if they did not 
use discretion in preserving their health for the 
work in which they were engaged, that they 
should be dismissed. A few dismissals will do 
more good in keeping nurses up to par than any 
rules which can be made, Miss Eldredge said. 

One participant in the discussion pointed out 
an instance in which nurses were being paid sal- 
aries plus cash maintenance, and in turn, accom- 
modations at the nurses’ home were being rented 
to them if they desired to live there. 

Numerous expressions were made against the 
practice in some hospitals of permitting nurses to 
delegate regular nursing duties to aids. Miss 
Brown expressed an emphatic opinion in saying 
that “Nurses are on the wrong track if they let 
anything to do with nursing get out of their 


hands.” 
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| Meadowbrook Hospital, Hempstead, N. Y. 


: With Benefit of Sun and Breeze 





ASSAU County on Long Island east of 
N New York City has an estimated popula- 

tion of 350,000. For many years the 
medical society of the county advocated the estab- 
lishment of a county general hospital, and in the 
general election of 1930 the appropriation of $1,- 
750,000 for a county hospital was approved. 

Soon after the election a centrally located site 
in the town of Hempstead, N. Y., was purchased 
by the county supervisors and a board of man- 
agers was appointed to build and operate the hos- 
pital. The board of managers engaged the office 
of John Russell Pope of New York City and of 
the late William McCullough of Hempstead, N. Y., 
as architects and Dr. S. S. Goldwater as hospital 
consultant. A survey of the county indicated the 
need of a general hospital of 600 beds, and plans 
were prepared for a hospital of this size, to be 
built in three 200-bed units. 

Meadowbrook Hospital, Hempstead, N. Y., the 
first unit of the proposed 600-bed Nassau County 
public general hospital, was opened July 15, 1935, 
and within a few weeks was filled to capacity. 
During 1936 the average occupancy of the 200 
beds was 97 per cent. 


54 


By A. J. McRAE, MD. 


The hospital occupies a 75-acre tract on one of 
the important highways of the county. About 
half the property is landscaped and twenty acres 
are farmed by the sheriff with county prisoners. 
The hospital buildings and equipment, grounds, 
roads, disposal plant and landscaping cost Nassau 
County approximately $2,000,000. 

The hospital comprises the following buildings, 
which are interconnected by tunnels and grouped 
with a view to future expansion by lateral exten- 
sions: patients’ building; kitchen and _ service 
building; building for communicable diseases; 
nurses’ home; building housing employees, laun- 
dry and ambulance garage; power house. 

The buildings are of reenforced concrete with 
stuccoed brick walls and cast stone trimmings, 
approximately 3,000,000 cubic feet of construc- 
tion. Floors are rubber tile and terrazzo. All 
modern technical equipment has been provided. 

The patients’ building, the largest of the group, 
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is 150 yards back from the highway, its long axis 
extending east and west. It has four stories and 
is 300 feet in length, including at either end a 
large solarium projecting in the form of a semi- 
circle of continuous ultraviolet-ray transmitting 
glass. There is no private room service and the 
typical and largest unit is the six-bed ward, with 
a large part of its exterior wall of glass and which 
opens on to a cantilevered balcony. Each ward 
has a clinical type lavatory and standard electric 
equipment, including outlets for radio. Adjust- 
able hanging curtains ensure privacy. 

The second floor of the patients’ building is for 
men and the third floor for women and maternity 
patients. The children’s department, which has 
26 beds, is on the set-back fourth floor. An active 
pediatric service keeps that department filled, and 
a teacher is employed to help the children with 
their school work. The remainder of the roof of 
the third floor has been quarry-tiled and adequate 
screen guards erected, making it available for 
ambulatory and bed patients. 

A penthouse contains a fireproof vault for the 
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storage of x-ray films and a room and runway 
for laboratory animals. 

The dining rooms for the staff, nurses and 
clerical workers are in the basement, as are store- 
rooms, locker rooms and an assembly room for 
the medical staff. The ceiling in the assembly 
room is soundproofed. 

Pending the erection of an administration 
building, the first floor of the patients’ building 
is being used for administrative purposes, phar- 
macy, social service, clinic rooms and intern quar- 
ters, and the solariums are used as waiting rooms. 
Later this floor will have wards similar to those 
on the second floor and, in addition, ramps giving 
access to the surrounding lawns. 

The kitchen and service building is immediately 
north of the patients’ building, with connecting 
corridors to its three floors. The entrance for 
ambulance patients and the emergency rooms are 
on the first floor, as are four emergency or re- 
ceiving wards, a psychiatric department of seven 
rooms and two prison wards. The hospital has a 
busy accident room service and operates three 
ambulances, one being used exclusively for com- 
municable diseases. 

The clinical and x-ray laboratories and the de- 
partments of dentistry, clinical photography, 
physical therapy, urology and cardiology are cen- 
trally placed on the second floor. 

The department of dentistry has three chairs, 
portable x-ray and all necessary equipment. There 
is an attending staff of twenty-six oral surgeons. 
No restorative dentistry is done and the service 
is restricted to in-patients of the hospital. A 
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dental intern will be appointed in the near future. 

The clinical laboratory, occupying four rooms, 
has been approved by the health department of 
New York State and is under the supervision of 
an experienced pathologist. A toxicologist on the 
staff makes the medico-legal examinations for the 
county. The other personnel consists of a resident 
in pathology and four technicians. 

A resident roentgenologist directs the x-ray de- 
partment, which is completely equipped and has a 
200,000-volt unit for deep therapy. 


Emergency Lighting Installed 


The department of surgery, on the third floor 
of the kitchen and service building, has three 
large operating rooms, nurses’ workrooms, two 
anesthesia rooms and sterilizing rooms. The de- 
livery and labor rooms, which are soundproofed, 
are isolated in the east section of this floor. An 
emergency lighting system has been provided for 
the operating rooms and the delivery room. 

The main kitchen, diet kitchen, employees’ cafe- 
teria, service entrance and receiving rooms are in 
the basement. All kitchen sinks, steam tables and 
dishwashing machines are of stainless steel. All 
sanitary equipment designed for the modern 
kitchen has been installed. Food is stored in three 
large walk-in, brine cooled storage boxes. There 
are twenty-five built-in electric refrigerators in 
the various serving kitchens and laboratories. 

The autopsy room and morgue are in the north- 
east section of the basement. Since it is the 
county morgue all autopsies for the district at- 
torney’s office are performed here. During 1936, 
151 postmortem examinations were made, an 
average of 40 per cent. 

Prior to the opening of Meadowbrook Hospital, 
Nassau County had no facilities for the hospital- 
ization of patients having communicable diseases. 
The building for communicable diseases at 
Meadowbrook Hospital has a surgical operating 
room, a clinical laboratory and accommodations 
for twenty-seven patients in small wards and pri- 
- vate rooms. During the past year the building 
was frequently overcrowded and a two-story addi- 
tion, providing forty-four more beds, will be com- 
pleted during 1937. 

The nurses’ home is a three-story building and 
has accommodations for 100 persons. On the first 
floor are attractively furnished living and recep- 
tion rooms. The majority of the bedrooms are 
single rooms. Each of the other floors has a gen- 
eral living room and kitchenette. The covered 
loggia on the roof.gives ample room for taking 
exercise and enjoying sun baths and has been 
used freely. Tennis courts have been provided 
for the nurses and interns. The hospital does not 
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have a school of nursing and a staff of eighty-five 
graduate nurses, on straight eight-hour duty, are 
employed. 

Comfortable living accommodations have been 
provided for sixty employees in the employees’ 
building, which has three stories. 

The hospital laundry is conveniently located in 
a basement adjacent to the interconnecting tunnel, 
and areaways and skylights furnish plenty of light 
and air. Laundry equipment consists of one dry 
tumbler, 42 by 90 inches; two motor-driven, 42 
by 84-inch monel metal washers; one two-speed 
monel metal washer, 42 by 36 inches; one direct 
motor-driven, 48-inch extractor with monel metal 
basket, and one 30-inch extractor. All this ma- 
chinery is automatically controlled by a. control 
panel board. 

Other equipment includes a 6-roll, 110-inch mo- 
tor-driven flat work ironer; two pairs of steam 
presses operated by compressed air; a blanket 
drying room and four ironing boards. The sort- 
ing tables have stainless steel tops. All laundry 
machinery is equipped with the latest safety de- 
vices. The output of the laundry averages more 
than 2,000 pounds a day and fifteen workers are 
employed. 

The power house is 800 feet from the patients’ 
building, so that annoyance from smoke and dust 
is eliminated. It is a two-story structure housing 
the main heating plant, refrigerating machinery, 
incinerator and shops for the hospital mechanics. 
The heating plant consists of two steam boilers of 
310 H.P. Marine type oil burners, which permit 
the use of the cheapest grade of fuel oil, are used. 
Two storage tanks of 30,000-gallon capacity are 
buried in the ground outside the power house and 
are filled from tank cars delivered on the hos- 
pital’s railroad siding. 


Grounds Are Landscaped 


The hospital grounds have been artistically 
landscaped, and walks bordered with flower beds 


-have been laid out and hundreds of trees and 


shrubs planted. An old apple orchard of more 
than fifty trees occupies most of the lawn in front 
of the patients’. building. 

Before the opening of the hospital, a committee 
composed of a member of the board of managers, 
the superintendent and a group of well known 
physicians of the county, was appointed to or- 
ganize the medical staff. The hospital board ap- 
proved the committee’s report, adopted the staff 
constitution and by-laws and made the staff ap- 
pointments as recommended. The medical staff is 
closed and includes 190 physicians of the county, 
and as Meadowbrook Hospital is a general hos- 
pital all the specialties of medical practice are 
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represented. The new Standard Classified Nomen- 
clature of Diseases was adopted for the medical 
records. The house staff consists of nine interns 
and residents in pathology and tumors. The in- 
tern service has been approved by the council on 
medical education and hospitals of the American 
Medical Association. 

The medical staff has established follow-up 
services for orthopedic, surgical and urological 
patients. Rooms have been provided for clinics 
but the only clinic at Meadowbrook Hospital at 
present is the tumor clinic, which has been ap- 
proved by the American College of Surgeons. 

The tumor clinic was organized four years ago 
by the Nassau County Cancer Committee and, un- 
til Meadowbrook Hospital was opened, was held 
at the county sanatorium. The x-ray equipment 
for deep therapy was purchased by Meadowbrook 
Hospital and installed temporarily at the sana- 
torium. The cancer committee purchased a sup- 
ply of radium which is rented to the hospital for a 
nominal sum. The tumor clinic has an attending 
staff of thirty physicians, including many special- 
ists, and a resident physician. It offers free con- 
sultation service to indigent patients and the staff 
holds a weekly conference to which all physicians 
in the county are invited. Nearly 2,500 visits 
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First floor plan of the kitchen and operating building 
is shown above; below appears the first floor plan of 
the addition to the contagious building. 
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Above, second floor plan of kitchen and operating 
building ; below, fcurth floor plan of patients’ building. 
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have been made to this clinic since the opening of 
the hospital and many of the patients have been 
admitted to the hospital for treatment by surgery, 
radium or x-ray. Deep x-ray therapy is also 
given to ambulatory indigent patients. 

As the county already had ample facilities for 
the hospitalization of private patients, the policy 
of admitting to Meadowbrook Hospital only pa- 
tients who could not afford private medical atten- 
tion was decided upon. The only private patients 
admitted are workmen’s compensation cases, pa- 
tients having communicable diseases and psychi- 
atric patients. The nonemergency patient must 
be referred to the hospital by his physician who 
certifies that the patient cannot pay a doctor’s fee. 
The ability of the patient to pay for his hospital- 
ization is determined by the social service depart- 
ment of the hospital. 

The hospitalization of the majority of the 
patients is authorized, after investigation, by 
some welfare department of the county. The hos- 
pital is paid for indigent patients from outside 
Nassau County in instances where a legal resi- 
dence can be established. 

Meadowbrook Hospital is the only hospital in 
the county providing for the temporary care and 
observation of mental cases. During 1936 the 
hospital admitted 245 psychopathic patients of 
whom seventy-one were, after a period of observa- 
tion and study, committed to state hospitals for 
the mentally ill. 
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What Others Are Dome 


Bulletin Board Summarizes 
Work for Medical Staff 


At St. Mary’s Hospital, Duluth, 
Minn., a large bulletin board sum- 
marizes in “black and white” results 
of the previous month’s work for the 
medical staff — either pointing an ac- 
cusing finger or patting the staff on 
the back. 

The bulletin board is of the type 
found in hotel lobbies, banks or other 





public buildings, 40 by 50 inches. The 
black background, which is in a walnut 
frame, is intensified by letters and 
numerals in white celluloid. 

The board hangs in the staff confer- 

ence hall on the wall facing the audi- 
ence, and a flood light is used to 
illuminate it. The report is posted for 
the monthly staff meeting, and is kept 
there throughout the remainder of the 
month for other meetings held in the 
\same hall, and for staff members who 
were unable to attend the meeting. At 
the meetings the chief of staff calls 
attention to the mortality and autopsy 
rate, infections, consultations, and the 
gross results of treatments. 


Every Man in His 
Own Place 


A startling discovery made by Cap- 
tain Harry H. Warfield led him to 
adopt a precautionary measure which 
is now in force at St. John’s River- 
side Hospital, Yonkers, N. Y. Private 
patients have been known to travel, 
not always in their sleep, into rooms 
occupied by someone else. Naturally 
such an occurrence results in con- 
fusion and at times misunderstand- 
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ings. This could not happen if the 
nurse’s station were located so as to 
permit her a complete view of the 
corridor. Many times, unfortunately, 
it is recessed in line with the rooms. 

Come nightfall at St. John’s River- 
side and a small writing desk is re- 
moved from a corner of the hallway 
where it stands all day by the elevator 
to the center of the corridor directly 
in front of the nurse’s station. Here 


the floor supervisor takes her stand 


and any patient evincing a tendency 
to wander is led back gently to his 
own domain. 


Sanitarium Benefit Shop 
Averages $250 Monthly 


If you walk along one of the main 
thoroughfares in one of Chicago’s 
south side shopping districts, you will 
be attracted by a neat window display 
rivaling in variety of merchandise that 
of a large department store. 

If you are antique furniture minded, 
or just in need of some ordinary house- 
hold article, or are a collector of rare 
old volumes, you will be quick to sense 
that this shop may have something 
useful to you. 

Two women attendants in crisp 
smocks greet you as you enter and 
leave you to browse around. 

We won’t keep you in suspense— 
this is the Benefit Shop of LaRabida 
Sanitarium for convalescent children, 
on the lakefront of Chicago’s Jackson 
Park. Since this is entirely a chari- 
table institution, the shop has been 
operated for twelve years toward the 
sanitarium’s support. 

A volunteer committee of hard-work- 
ing women, headed by Mrs. Lloyd E. 
Work, a member of the sanitarium 
board, is in charge of the shop. Assist- 
ing them are two full-time paid em- 
ployees. 

Everything in the shop is donated 
by board members and people in sym- 
pathy with the sanitarium’s objectives. 
Although the greater part of the mer- 
chandise is second-hand, some new 


material is contributed by shopkeepers. 


going out of business or closing out 
old stock. 

Merchandise is either brought in by 
board members or collected by them in 
automobiles. Large articles, such as 
furniture, are collected by truck. Ap- 
proximately 35 or 40 per cent of the 
board members make donations to the 
shop, according to Mrs. Work. 

One rule in the shop’s operation is 
rigidly enforced —no merchandise is 
ever purchased or accepted for sale on 
a commission basis. Many persons try 
to sell merchandise to the shop, but it 
is never accepted for fear of getting 
“hot stuff,” stolen goods. Selling on a 
commission basis has not been bene- 
ficial because of the bookkeeping in- 
volved. 

When the books are closed at the end 
of each month and all bills are paid, 
including rent, sales tax, salaries of 
the two paid workers and utilities, the 
net proceeds are turned over to the 
treasurer of the sanitarium. Average 
net proceeds for one month are $250 — 
a good return in view of the fact that 
the shop must pay the 3 per cent IIli- 
nois sales tax from its earnings, and 
that it operates in friendly competition 
with a similar shop of the Infant Wel- 
fare League within two blocks. Mrs. 
Work does not consider it fair to 
charge the customers a sales tax on 
second-hand articles, since a tax was 
paid on them at the time they were 
purchased by the donors. The tax is 
paid out of gross earnings. The shop’s 
books are audited annually. 

Customers represent everyone in the 
social scale from “the Colonel’s lady to 
Judy O’Grady.” Shoes, dresses, and 
hats are in biggest demand. Children’s 
clothing and antiques run a close 
second. 


Wrapped in Cellophane 

The protection of babies from cas- 
ual hospital visitors has become a fine 
science at Baptist Memorial Hospital, 
Memphis, Tenn. A new type cart has 
been developed, with accommodations 
for eight infants. Its sides are of fine 
mesh wire, to admit plenty of air, and 
its top is of cellulose tissue, so the 
babies may be seen but not felt. “So 
many people wanted to fondle the ba- 
bies,” said George D. Sheats, superin- 
tendent, “that we found it necessary 
to protect them.” 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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An Invitation to Safer Living 


freedom from accidents is a precious asset. 
Once lost, it is difficult to regain. 

Moreover, real money may be saved by avoid- 
ing accidents, since the insurer allows experience 
credits or adds experience charges in determining 
rates. Of two large and generally comparable 
hospitals in this city, one has to pay 80 per cent 
more than the other in liability and compensa- 
tion premiums. Indirect costs of accidents may 
be several times the amount of the premium 
itself. 

In New York State the field of liability for neg- 
ligence on the part of a voluntary hospital is 
broader than in many other states. Here the hos- 
pital is liable to strangers — persons other than 
employees and patients —for the acts of any of 
its employees within the scope of their duties. 

As to injured employees, the question of liabil- 
ity was removed when in 1928 the workmen’s 
compensation law was made compulsory for hos- 
pitals. Employees may not sue for damages, but 
are entitled to compensation without regard to 
fault. Exceptions are those engaged in teaching 
or nonmanual capacities. Even they are included, 
since the law permits an employer to secure com- 
pensation for them. Then they are bound by the 
statute unless they notify the employer and the 
industrial commissioner that they elect not to be. 
Special duty nurses are not hospital employees 
and should not be carried on the payroll or in- 
cluded in compensation coverage. 

In the so-called ex-medical insurance policy, the 
hospital treats the injured employee at its own 
expense and pays roughly 20 per cent less in pre- 
miums. But is there any real saving? In the case 
of employees who live in, a long convalescence 
may be expensive and an award paid by the in- 
surer might be of assistance, especially in cover- 
ing expenses of therapeutic and diagnostic treat- 
ment. 

Occupational diseases are especially to be con- 
sidered, as they are included in the workmen’s 
compensation law. If contagious diseases are con- 
tracted which cannot be treated in the hospital, 
the city’s bill cannot be passed on to the insurer. 
Cases of blood poisoning and tuberculosis, too, are 
likely to involve costly extras. All these have 
been ruled compensable. It might be advisable for 
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By RODERIC WELLMAN 


hospitals carrying ex-medical policies to consider 
the advisability of changing to complete compen- 
sation coverage. 

The liability for occupational diseases points to 
the prudence of requiring physical examination 
of applicants upon employment and periodically 
thereafter. Another advantage of the physical 
examination is that it will determine physical fit- 
ness for assigned tasks. 

In this state a realistic point of view has been 
developed regarding the hospital’s liability to the 
patient, rejecting fictitious theories of the trust 
fund and the implied waiver. The result is a more 
stringent test of liability than is found in most 
states. 

The hospital’s immunity is well established for 
mistakes of its residents, pathologists, roent- 
genologists and nurses in the treatment of private 
or ward patients. This also applies to private 
physicians and special duty nurses employed by 
the patient. 

This immunity is placed on the rational ground 
that: “Such a hospital undertakes not to heal 
or attempt to heal through the agency of others, 
but merely to supply others who will heal or 
attempt to heal on their own responsibility. They 
are employed by the hospital to exercise their pro- 
fession and calling to the best of their abilities 
according to their discretion.” 

This does not, however, absolve the hospital 
from its duty to use care in selection. If it is 
shown there has been inadequate investigation of 
character and capacity, or retention on the staff 
after incompetence was known, liability is im- 
posed. 

The duty to furnish competent professional 
attendants is based upon the principle that there 
are many responsibilities which the hospital can- 
not delegate to employees; that there are duties 
which the hospital itself must perform. In hold- 
ing itself out as a place in which patients may 
receive care, it must keep the premises safe in 
every respect; it must maintain standards for 
care and protection of patients, such as supply- 
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ing a sufficient personnel of all kinds. The degree 
of protection often depends on the condition of 
the patient. 

Until recently the question of liability to the 
patient on the part of the hospital for individual 
acts of servants which do not involve treatment 
of patients, but are administrative or incidental, 
has been left open in our highest court. Only re- 
cently, in a case brought against the North Coun- 
try Community Hospital in Glen Cove, the court 
of appeals held the hospital liable for the neg- 
ligence of its ambulance driver in colliding with 
another vehicle, thus injuring a patient being 
conveyed to her home. 

The court said: “No conception of justice de- 
mands that an exception to the rule of respondeat 
superior be made in favor of the resources of a 
charity and against the person of a beneficiary 
injured by the tort of a mere servant or employee 
functioning in that character.” 

Hence, this type of liability is to be regarded 
as settled in this state. 

In borderline cases it is difficult to determine 
if any professional skill in treatment is actually 
involved. Thus, the hospital has been held liable 
for burns caused by a hot water bottle admin- 
istered to an unconscious patient by a mere 
orderly. On the other hand, there is probably no 
liability to a patient injured while being lifted, 
bathed or shaved. The liability of proprietary 
hospitals is somewhat wider than that of charity 
hospitals. 

Roughly one-half of all accidents in hospitals 
are caused by slipping. Resulting fractures and 
wrenches often are expensive. Hospitals have 
been held liable to both patients and strangers 
for slippery floors. 


Beware of Slippery Floors 


There are available non-slip floor preparations 
which may be used instead of wax to produce 
whatever degree of non-slip and polish is desired. 
Any floor is slippery when wet, and a rule that 
all floor areas be roped off while being washed 
should be enforced. Spilling occurs on many 
occasions; a rule that such spots should be dried 
at once would decrease accidents due to slipping. 

By occupations, the greatest incidence of 
casualties is among pupil nurses, housekeeping 
and nutrition employees. Others are compara- 
tively scattered. Incidental cuts, burns and 
bruises cannot be eliminated. But by harping on 
the necessity of care they can be reduced. Ninety 
per cent of all hospital accidents are due to care- 
lessness of employees. The personnel officer, at 
the time of hiring, should be careful about the 
previous record of applicants in the matter of 
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care, and should discharge habitually careless 
employees. 

To get back to the pupil nurses, the most ex- 
pensive injuries are those sustained in lifting 
patients, followed by burns in using the sterilizer, 
Better training in all such procedures seems to be 
the remedy. 

Patients, aside from errors in treatment pro- 
cedures (for which the hospital as we have seen, 
is not liable in this state), may be injured in a 
great variety of ways, and many of them involve 
possible liability. They may be lifted improperly ; 
they may fall out of bed; they may faint while 
on their feet; they may harm themselves while 
delirious; they may suffer from a paucity of 
nurses. Whether or not there be liability, the 
precept here is obviously skill and _ sufficient 
attendance. 


Protecting Visitors 


The general safety of the premises is important 
for visitors. Private nurses, as distinct from staff 
nurses, belong in this class. They are not em- 
ployees covered by compensation, and may sue 
the hospital as may any visitor. Under certain 
circumstances there can be liability for injuries 
sustained in a fire. It should be a routine matter 
to keep up with such pamphlets as “Fire Pre- 
vention and Protection as Applied to Hospitals,” 
issued by the National Board of Fire Under- 
writers in New York, and “Hospital and Institu- 
tion Fires,” by the National Fire Protection 
Association in Boston. Copies may be had on 
application. 

It is surprising how much stress experts lay 
on automatic sprinklers. These words cause a 
shudder in hospital circles every time the com- 
pulsory sprinkler bill appears at Albany, and 
rightly, for this is a matter for each institution 
to decide. Complete sprinkler installations, how- 
ever, will pay for themselves in reduced insur- 
ance premiums within surprisingly few years. 
Partial installations in kitchens and other hazard- 
ous locations may be amortized by the same means 
in an even shorter period. 

In studying -hospital accidents, it is desirable 
to have a printed set of safety rules, with special 
regulations applicable to each department, to be 
learned by the entire personnel. I have found 
no hospital which has comprehensive written 
safety rules, though some administrators have 
told me that they approve of the idea. A satis- 
factory set of rules may be drafted with the help 
of your insurance carrier. Then personnel can be 
examined periodically to test familiarity with the 
standards laid down. | 

Of importance is the prompt and efficient in- 
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vestigation of every accident, however slight. On 
this largely depends future prevention as well as 
preparation of defense. 

The legal staff or hospital counsel enters the 
picture very little. Hospitals customarily carry 
large public liability indemnity. Indeed, I think a 
saving could be effected in the overall $100,000 to 
$200,000 public liability coverage which is usual. 
It seems to be required only where more than 
one person is likely to be injured, as in the fall 
of an elevator. Since elevators require a special 
rate, the higher coverage might prudently be re- 
stricted to that class of insurance. Precisely be- 
cause of ample indemnity, it is the claim depart- 
ment of the insurer, rather than counsel for the 
hospital which is interested in getting adequate 
reports and statements of witnesses. It furnishes 
accident and compensation report blanks, but the 
important thing is how they are filled out. 

For example, a visitor has been knocked down 
in passing through a revolving door. The report 
should answer these questions: Who saw it? 
Was anyone else using the door at the same time? 


it so, did any violent use of the door cause the 
fall? What was the condition of the door strips? 
Was there anything to cause a slippery condition 
of the floor under the door? What did the victim 
say? What are the injuries? 

The vital thing is to identify witnesses before 
they vanish. Signed statements should be ob- 
tained promptly as to what was seen and heard, 
particularly what the injured person said. Wit- 
nesses’ attention should be called to physical con- 
ditions before they are changed. Disinterested 
witnesses are more valuable than those in the 
employ of the hospital. 

In serious accidents the claim department of 
the insurer should be telephoned at once, so that 
a trained investigator may be sent. Preserve the 
“scenery” for him and take the addresses of any 
witnesses who will not wait. Precepts such as 
these should be made part of the printed rules 
applicable to the department_in charge. All re- 
ports should be sent to the superintendent. 





1Read at the meeting of Greater New York Safety Council, Inc., New 
York City, April 15. 
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Departure in Interior Decorating 


By HILDA WHITEFOOT 


HE patients have so highly approved the de- 

parture to dark ceilings in three rooms at the 
Lutheran Deaconness Hospital, Beaver Dam, Wis., 
that it is now being planned to redecorate other 
rooms in the modern manner when painting is 
necessary. 

When decorations for the new twenty-six-bed 
addition were planned, two patients’ rooms and 
the doctors’ rooms were painted in colors as an 
experiment. 

A typically masculine room was planned for the 
doctors, which they highly approved. The lounge 
has a dark brown ceiling, beige walls and enameled 
woodwork. Dark brown is the predominating color 
in the asphalt tile flooring, relieved by flecks of 
white and maroon and a border of maroon tile. 

The furniture includes a brown studio couch, 
draped with a dark brown and tan checked 
blanket, beige leather and chrome tube metal 
chairs, a small modernistic desk and green leather 
desk chair, and brown and beige enameled smok- 
ing stands. Draperies of monks cloth, with heavy 
dark brown cordings woven into the material, and 
tan and brown towels in the adjoining wash room 
and shower complete the color scheme. 

In one of the patients’ rooms having a south and 


Vol. 48, No. 6, June, 1937 


west exposure the same color scheme has been car- 
ried out. Except for a modernistic dresser and a 
dark brown leather and chrome tube metal chair, 
ottoman, and an old ivory bench, the furniture is 
walnut-stained metal. The draperies are the same 
as those used in the doctors’ room, no glass cur- 
tains being used. The screen cover is pongee- 
colored drapery satin, and the bedspread a small 
mahogany-colored design on a white background. 
The somber colors are relieved by a bright floral 
picture in which red and orange predominate, 

The cool green of the forest is used for the 
ceiling of the other patient’s room which has a 
north and west exposure. Walls and woodwork 
are of oyster gray. The green asphalt tile floor 
is relieved by flecks of gray and black and a bor- 
der and base of gray tile. Draperies are gray in 
background with a large shaded green and yellow 
floral design, with a matching screen cover. A 
splash of color is created by a bright yellow 
spread, and a still life subject of a softly tinted 
vase of flowers in pastel colors relieves the gray- 
ness of the walls. 

The psychologic effect of these rooms is notice- 
able on patients who comment on the absence of 
glare and the restful colors. 
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Bellevue Still Builds 


By WILLIAM F. JACOBS, M.D 
and EMILY F. ROBBINS 


ARKING its two hundredth anniversary 
M by beginning construction of a new 

pavilion as the year 1936 closed, Belle- 
vue Hospital, New York City, which now pro- 
\vides 2,400 beds for the indigent sick, treats 
65,000 bed patients and 600,000 clinic patients 
yearly, originated in the year 1736 from an in- 
firmary in New York’s first workhouse and house 
of correction, and boasted six beds. 

The cost of this first wooden-framed workhouse 
was “eighty pounds sterling and fifty gallons of 
rum,” the city corporation being charged for this 
liquor “for laying the beams and raising the roof.” 

Bellevue’s latest pavilion of steel and concrete 
will add $3,000,000 to the present $20,000,000 
plant, and will again “raise the roof” of clinical 
and administrative standards, climaxing its long 
career. 

The workhouse was located on the site of the 
present city hall, which at that time represented 
the outskirts of the city. Its first. “building pro- 
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gram’ was the erection of stockades and a powder 
house (in 1745) when defenses against the French 
and Indians were more vital than considerations 
of health. To take care of the ever increasing 
numbers of the needy, new buildings became 
necessary until by 1811 the hospital section of the 
workhouse had become its largest department. 

The city officials decided, then, to erect a new 
institution, and they chose for the site a large 
farm that one of its owners had named Belle Vue. 
By 1816 the institution had expanded to a central 
building of three stories made of Gneiss rock 
found on the premises, a workshop of wood, a 
penitentiary of stone, and north and south of this 
group of buildings two six-room hospitals, one 
for men and the other for women. The plant also 
included a “dead house,” two engine houses, the 
superintendent’s house and garden, a number of 
out-buildings, a bakehouse, soap factory, car- 
penter shops, smithy, barns and houses for stew- 
ards and gatekeepers. The whole was enclosed by 
a 10-foot wall and was known as the Bellevue 
Establishment. 
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Constant clinical progress and _ population 
growths created needs for constant plant addi- 
tions and renovations. New pavilions for patients, 
new laboratories, dormitories, chapels, amphi- 
theater, administrative offices, followed in the 
wake of notable clinical achievements. There was 
progress in the care of infectious diseases, such 
as smallpox and yellow fever; improved methods 
of caring for the mentally ill; progress in medical 
instruction with the aim to make Bellevue “one 
of the best hospitals and medical schools in the 
United States, nay, in Europe.” 

“Modern” Bellevue started its career in 1908. 
At that time it became a unit of “The Bellevue 
and Allied Hospitals,” under a board of trustees 
of which Dr. John W. Brannan was chairman. 
In 1929 the Department of Hospitals of the City 
of New York was created, and Bellevue Hospital, 
under Dr. Mark L. Fleming as medical superin- 
tendent, became a single unit in the department 
under a commissioner of hospitals. In 1931 the 
present medical superintendent, Dr. William F. 
Jacobs, took office, and in 1934 the whole depart- 
ment of hospitals came under the commissioner- 
ship of Dr. S. S. Goldwater. 

Bellevue Hospital, one of the largest general 
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acute hospitals in the world, one of the oldest hos- 
pitals in the United States, is unique in that it 
is the only known hospital enjoying affiliation 
with three of the best known universities, 
Columbia, Cornell and New York, professors of 
which are the hospital’s visiting physicians and 
surgeons. 

Bellevue early contributed notable achievements 
to the history of medicine; pioneer surgical pro- 
cedures by Dr. Valentine Mott; bone surgery by 
Dr. James R. Wood; advances in medical diag- 
nosis by Dr. Austin Flint; in médicine by 
Dr. Alonzo Clark; new strides in surgery by 
Dr. William H. Van Buren; in obstetrics by 
Dr. Fordyce Barker; in the plastic art by Dr. 
Frank H. Hamilton. 

The hospital has sent out many distinguished 
graduates, among them, Dr. William C. Gorgas, 
who eradicated yellow fever from Cuba and 
Panama; Dr. Jesse W. Lazear, who with Doctor 
Reed and Doctor Carroll discovered the method 
of transmission of yellow fever; Dr. William S. 
Halsted, who was the first to use cocaine for 









































surgical anesthesia and who gave the first blood 
transfusion ; Dr. Frank Hartley, who invented the 
mechanical electric surgical saw. 

The great Dr. William H. Welch established at 
Bellevue the first pathological laboratory in the 
United States. Dr. Lewis A. Sayre, father of 
orthopedics in the United States, rose to fame at 
Bellevue. Dr. Herman M. Biggs started the first 
bacteriologic laboratory in the United States at 
that hospital. Later he became commissioner of 
health for New York State. Dr. August Linde- 
mann’s blood transfusion method, now the uni- 
versally adopted procedure, was devised by him 
when he was an intern at Bellevue. Dr. Austin 
Flint, the first authority on the heart and whose 
book is a classic, was a Bellevue man. Dr. William 
T. Lusk, a Civil War surgeon, furthered the 
science of obstetrics at Bellevue and improved 
midwifery standards. 

Basal metabolism was developed at Bellevue; 
the treatment of typhoid was revolutionized ; the 
cure of anthrax and erysipelas was promoted; 
pioneer procedures in tuberculosis were adopted, 
and advances in the conquest of this disease 
advanced also that of other chest conditions for- 
merly considered incurable. 


He Gave Us a Horse and Buggy 


To a Bellevue man, Dr. Edward B. Dalton, be- 
longs the credit for creating the idea of an 
ambulance, a horse and buggy affair in those days. 
At the present time Bellevue has seven swift 
automotive ambulances, and the department of 
hospitals, of which Bellevue is one unit, has at 
its command for public and interhospital serv- 
ice seventy-eight ambulances, besides which it 
finances seventy additional ambulances stationed 
at private hospitals in the city. 

' Bellevue was a pioneer in establishing an emer- 
gency ward, where patients in extremis are 
, treated immediately upon entrance to the hospital, 
thus saving the lives of many patients who would 
die if subjected to even the few minutes’ delay 
necessary to transport them to regular wards, 

The first training school for nurses in the 
United States was organized at Bellevue to re- 
place women attendants who were said to be 
“ignorant, indifferent, dishonest ‘eye servants,’ 
who ‘drank fair’ and only attended to patients 
when ‘so dispoged.’”’ This hospital was also the 
first to maintain a training school for male nurses, 
through the beneficence of the late Ogden D. Mills. 

The New York Training School for Nursing, 
connected with Bellevue Hospital, organized in 
1873 the first American school on the Nightingale 
plan. A manual of nursing was compiled and pub- 
lished by this school in 1878. The. first organized 
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curriculum for nursing schools was the Bellevue 
curriculum, organized in 1875 by Mrs. Wm. Pres- 
ton Griffin, a sister of Helen Bowdin. A district 
nurse, Frances Root, a graduate of the second 
class, went on duty under the auspices of the 
women’s branch of the New York City Mission 
as early as 1877. The entire salary of this nurse 
was paid by Mrs. William Henry Osborn. The 
school also prepared the first visiting nurse for 
Holland. 


Famous Bellevue Nurses 


Three Bellevue nurses—Diana Kimber, Lavinia 
Dock and Isabel Hampton (Robb)—were the 
authors of the first nursing texts prepared for 
nurses in the United States. They are respec- 
tively: Anatomy and Physiology, Materia Medica 
and Principles and Practice of Nursing and 
Ethics for Nurses. This group of texts, called the 
“Triumvirate of the ’90’s,” formed the bedrock 
of teaching in schools of nursing for a great 
many years. 

Jane Arminda Delano, director-general of the 
department of nursing of the American Red 
Cross, who received the distinguished service 
medal in the World War, was a Bellevue graduate. 
The Bellevue Unit was one of the most outstand- 
ing in the World War. 

The first superintendents of the following 
schools of nursing were Bellevue graduates: New 
York Hospital; Presbyterian Hospital, New York; 
Illinois Training School; Johns Hopkins, Balti- 
more; Toronto General, and many other notable 
American schools and several important European 
schools. Outstanding personalities among Belle- 
vue’s school of nursing graduates are: Isabel 
Hampton, dean of American nurses, first presi- 
dent of the American Nurses Association ; Lavinia 
L. Dock, first American member of the Inter- 
national Council of Nurses; Mary Sniveley, first 
president of the Canadian Nurses Association, 
founder of the Toronto General schools of nursing. 

The county mortuary at Bellevue is probably 
the world’s most famous morgue, serving the larg- 
est population of any region in the world where 
there is an organized system of taking care of 
the dead. 

Doctors say of Bellevue Hospital that it “gets 
into the blood’; once a Bellevue doctor, always 
a Bellevue enthusiast. The present superintend- 
ent, Dr. William F. Jacobs, quotes Abraham Lin- 
coln, as having given voice to an expression that 
describes, he states, what Bellevue doctors en- 
deavor to make of Bellevue: “I like to see a man 
like the place he lives in, and I like to see a man 
so live that the place will like him.” 

Bellevue Hospital is famous around the world. 
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Ot Speech Clinics and Hospitals 


By 
FRANCES PERLOWSKI GAINES 


sion in the services offered by a speech clinic 

is evidenced by the inclusion of speech clinics 
in the set-up of a number of general and pediatric 
hospitals. That the number is far too small for 
the magnitude of the problem was emphasized at 
the White House Conference on Child Health 
where it was pointed out that in the United States 
there are one million school children between the 
ages of five and eighteen requiring remedial treat- 
ment in speech. This number is exclusive of chil- 
dren with defective speech who stopped attending 
school before reaching the age of eighteen years. 

The importance of a speech clinic’s contribution 
to diagnosis, pathologic research, treatment and 
instruction of the medical profession long has 
been recognized in Europe by such men as Gutz- 
man, Scripture, and Frdéschels, and in America 
by Makuen and Kenyon. 

This report is presented to demonstrate the 
multiple value of a speech clinic as illustrated in 
the history and development of the speech clinic 
at Children’s Memorial Hospital, Chicago. This 
clinic is by no means at the peak of development 


| vonin thes interest of the medical profes- 


‘ but the plan under which it functions is feasible, 


and has demonstrated the value of a hospital 
speech clinic. It is necessary to bear in mind that 
the out-patient department of Children’s Memo- 
rial Hospital is established to meet the need of 
all indigent children under thirteen years of age. 

In 1929 the speech clinic was established pri- 
marily to meet the need of speech reeducation in 
the cleft palate child. It was part of a plan con- 
ceived five years earlier when the hospital recog- 
nized the need for plastic surgery within its own 
walls. It had been customary prior to 1924 to 
refer cleft palate patients elsewhere for operation, 
but the demand became so insistent that the social 
service department made plans to meet this need. 

Consequently in 1925 the department of oral 
surgery was organized and became an integral 
part of the hospital. Thorough care of these chil- 
dren became the policy, which demanded a coordi- 
nated procedure throughout many clinics. The 
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Combined, the two have proved the 
value of intenswe speech reeducation 
after oral surgery and accurate diag- 
nostic work upon defective children 


proper supervision of the physical development of 
these cleft palate children called for the services 
of a pediatrician. The method of feeding as well 
as the feeding formula had to be given much at- 
tention to ensure normal physical development. 
Preoperative care had to be followed by post- 
operative special nursing care. Later, careful 
supervision by the physiotherapist provided in- 
struction for the mother in massage technique for 
scar reduction. 

To ensure final benefits a speech clinic was be- 
lieved to be of utmost importance. In 1929 a 
conference was planned to coordinate the new 
clinic into the general set-up of the hospital. Co- 
ordination between the admittance, social service 
and physiotherapy departments, medical, laryngo- 
logic, otologic, neurologic and psychiatric clinics, 
was established to ensure smooth functioning. 

Although the speech clinic was being established 
primarily for oral-surgical patients, it was antici- 
pated that other departments within the clinic 
would request its services. It was then decided 
that the clinic should function as an independent 
unit emphasizing cleft palate cases, but that it 
should serve all speech problems presented in 
other departments. The wisdom of establishing 
a flexible plan has been shown in a great many 
instances, 


Two Days a Week Allotted 


The clinic was allotted two half-days each week 
in which to function, but owing to the demand 
from other clinics the time was increased within 
six months to two full days a week. To empha- 
size individual care, half an hour was assigned 
to each case. The clinic was able to care for thir- 
teen individual cases each day. Seven of the thir- 
teen half-hour periods were devoted to postopera- 
tive oral-surgical cases and the remaining six 
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to other cases. In severe cases two visits each 
week were demanded, and in less acute cases one 
visit each week was required. All new cases were 
kept on a waiting list until they could be carried 
for intensive speech reeducation. Remaining time 
was used for consultation service for mothers. If, 
during the consultation, a case indicated the need 
of intensive care, the mother was advised that 
the child would be accepted for intensive treat- 
ment as soon as a vacancy occurred. Under this 
arrangement approximately one thousand visits 
were made to the clinic in one year, but only ap- 
proximately fifty patients were seen intensively. 
The services offered, then, were of three types— 
intensive reeducational, consultation and educa- 
tional supervision. 

Patients were roughly classified into two gen- 
eral divisions—those from the oral surgery de- 
partment and those referred from other sources. 
The routine of procedure was differentiated. This 
can be explained by following each general group 
throughout the clinical procedure from the be- 
ginning to the end. 


Eligibility Decided on Admission 


The eligibility of any case for care in the out- 
patient clinic of Children’s Memorial Hospital is 
decided by the admittance department. Eligibil- 
ity is determined by geographical area in the city, 
financial status of the family and age of the child. 
All clinics are subject to the decisions of the ad- 
mittance department. 

Once eligibility is established in an oral-surgi- 
cal case, the patient proceeds immediately to the 
oral-surgical clinic for examination. At the ini- 
tial examination, the surgeon, the social service 
worker, the physiotherapist and the speech clini- 
cian are present. It is then possible for all factors 
to be considered, discussed and decided upon at 
once. The child becomes the responsibility of all 
,departments. Physical aspects pertaining to the 
child’s health are cared for by the pediatrician 
assigned to such cases. The usual preoperative 
medical examination is arranged by the social 
service worker, whose duty also entails educating 
and enlightening the parents regarding all proce- 
dure. She also is responsible for all social aspects, 
inter-agency relationships, welfare or school. She 
directs the patient from the general medical clinic 
to the specialized departments of surgery, physio- 
therapy and speech. 


Better Coordination Is Achieved 


Elsewhere it has been a general policy in speech 
corrective work to begin reeducation after sur- 
gery has been completed. At Children’s Memorial 
the speech teacher customarily follows cases in- 


tensively from the admission for surgery to the 
discharge from the speech clinic. It is the policy 
to retain contact with the surgeon throughout all 
surgical and speech training procedures. Such a 
routine is beneficial, since the speech teacher has 
an intimate knowledge of the surgical problems 
encountered. It also offers opportunity to do a 
valuable piece of preventive speech therapy in 
young children. Mothers are enlightened regard- 
ing the speech problem, and instructed to cor- 
rect- speech habits early. Privileges of consulta- 
tion with surgeons or physiotherapists may be 
had at any time. The flexibility of interclinical 
referrals permits consultation with the otologist 
and the psychiatric clinics should there be any 
question of hearing or mental retardation to com- 
plicate progress of the case. 


An “End” Clinic 


In cases other than oral surgery, procedure 
differs slightly. Here the speech clinic functions 
as an “end” clinic. Upon admission the child is 
routinely referred to the general medical clinic 
where all physical aspects are cared for. The 
patient progresses to the nose and throat clinic 
where a laryngologist thoroughly examines the 
child. The otologist examines the ear and hear- 
ing, and if it seems advisable, an audiogram is 
made. 

The child then has a psychometric examination 
to determine his mental rating, being examined 
neurologically and_ psychiatrically, simultane- 
ously. Should a case indicate need for intensive 
work in any of these clinics, the child is carried 
intensively, but at the same time progresses 
toward the speech clinic. The results of all the 
examinations are written in an accumulative 
medical record. Thus the speech clinician will 
have a thorough medical opinion of physical and 
mental aspects of the patient. Should further 
reexamination or consultation be desired by the 
speech clinician, this retroactive interclinical 
flexibility assures for the speech clinician and the 
child maximum benefits of a thoroughly scientific 
approach. 

Other advantages are demonstrable in a hos- 
pital speech clinic, the greatest being, perhaps, 
arousing medical specialists to consider speech 
abnormalities as early diagnostic signs that must 
be taken into consideration. 

Take for example the case of Bobby, age eight, 
who was referred by his school speech teacher as 
a case of dyslalia. He had failed to respond to 
all reeducational technique and it was thought 
he needed a more thorough diagnosis. Upon ex- 
amination, Bobby revealed definite neurologic 
symptoms. A thorough neurologic examination, 
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including x-ray of the skull and spinal fluid exami- 
nation, gave conclusive evidence that he had been 
suffering from encephalitis. Treatment based on 
a more accurate diagnostic basis resulted in a 
marked improvement within six months. 

This example of accurate diagnostic work is 
valuable to the speech correctionist, and inversely, 
to the medical specialists. The laryngologist no 
longer contents himself with what he can see. He 
must consider treatment of an organic trouble 
in terms of postoperative results in speech. Un- 
fortunate postoperative results in adenoidecto- 
mies, in cases of congenital short palate or in 
tonsillectomies, have prompted greater care in op- 
erative procedure. Oral surgeons no longer are 
content merely to close the palata! fissure. Their 
ultimate aim is to give the patient a long and 
movable soft palate, as far as the tissues will 
permit, enabling him to speak with a voice as 
nearly normal as possible. Pediatricians no 
longer advise a mother to wait for her child to 
outgrow a speech defect. Instead, they adv'se ex- 
amination to determine the true cause and treat- 
ment to correct the defect. 

It is regrettable that crowded medical curricu- 
lums give little attention to disorders of speech. 
Opportunity has been provided at Children’s Me- 
morial Hospital for Northwestern University 
medical students in pediatrics to have general 
lectures on the subject. There is afforded physi- 
cians in the postgraduate courses at the hospital 
an opportunity to study the speech-crippled chil- 
dren. The school of nursing offers lectures in 
speech correction. In addition, there are splendid 
opportunities in the field of research. 


Advantages Are Many 


There are numerous reasons why a speech clinic 


‘ina general hospital with a pediatric clinic or in a 


children’s hospital is especially valuable. (1) Be- 
cause the speech problem may be attacked early 
enough to prevent warping of the child’s person- 
ality; (2) because a hospital permits accurate 
diagnostic work by both the speech correctionist 
and the medical practitioner; (3) because it en- 
courages research; (4) because of its usefulness 
for instruction. 

It should no longer be necessary for a child 
hindered by a speech defect to go uncared for, if 
concerted systematized effort is directed toward 
its correction. The economic, educational, social 
and moral value of a good speech cannot be over- 
estimated. Since there is a knowledge of the 
problem, a technique to aid in its solution, well 
qualified trained speech teachers, all that is 
needed is the establishment of speech clinics in 
modern hospitals. 
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| Light and Airy 


O SATISFACTORY have proved the win- 
dows that feature the Children’s Hospital, 
Denver, that the hospital contemplates installing 
several hundred more of them in new construc- 
tion now being planned at the institution. 
The windows have several advantages. Since a 
crank is required for their operation, unauthor- 





ized persons are prevented from opening and 
closing them, They are absolutely safe, for when 
they are open there is insufficient space for a child 
to crawl through. They also offer wide variation 
in ventilation without direct draft and are self- 
sealing so far as weatherproofing is concerned. 
They are waterproof, dustproof, and says Robert 
B. Witham, director of the hospital, “so far as 
we have been able to learn, they are foolproof.” 

The windows run up to the flush ceilings. 
Bronze screens have been installed, in stationary 
steel frames. 

In the interior view of the music room, shown 
here, it will be noted that windows, Venetian 
blinds and draperies are blended to make possible 
a hundred per cent ventilation. 

The architect for the Children’s Hospital was 
Burnham Hoyt, Denver. 
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National Hospital Day in two Chicago hospitals. Above is a scene at the Children’s 
Memorial; the lower picture shows mothers and babies assembled for one of the 
clinic educational programs at Provident Hospital, prizes in the foreground. 
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Backstage on Hospital Day 





Sidewalks of New York 


HEN the community is brought to the 

\ / \ hospital each year on Hospital Day for 

a look-in behind the scenes, the old 
belief that only extremely ill persons are taken 
to hospitals becomes as absurd as the outmoded 
idea that a telegram indicates a death. 

To Hospital Day, the celebration of Florence 
Nightingale’s birthday, goes credit for educating 
the public in the use of its hospital facilities for 
all kinds of illnesses. 

This year it was celebrated in a variety of ways 


. by hospitals of all sizes and ages. Possibly insti- 


tutions in small communities fared better in pub- 
licity received upon this occasion, as many small 
city dailies devoted columns, and even pages and 
sections of newspapers to the observance. 

President Roosevelt paid tribute to the hospi- 
tals in a letter to Albert G. Hahn, chairman of the 
National Hospital Day committee, praising hos- 
pitals as “the great fortified centers” from which 
war is waged against disease and injury. 

“T am certain that a day such as National Hos- 
pital Day, set aside to draw the attention of our 
people to this great work, fills a wise and impor- 
tant purpose,” the President wrote. 

Dr. Claude W. Munger, president of the Ameri- 
can Hospital Association, pointed out in a radio 
address broadcast over the NBC network that in 
the course of fifteen years the number of hospi- 
tal patients equals the combined populations of 
the United States and Canada. 
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Scene inside Lutheran 


In paying tribute to Florence Nightingale, Doc- 
tor Munger said, “The hospitals of North America 
derived their inspiration and their will to serve 
from their prototypes in other lands, but, at the 
present day, their development has reached the 
point where they lead rather than follow. The 
facilities for graduate medical study in our hos- 
pitals are as good as the world affords.” 

Leaving Doctor Munger, we shall imagine our- 
selves on a magic carpet which transports us to 
hospital day observances in all parts of the 
country. 

In Indianapolis the day was observed at the 
Indiana University Medical Center by laying the 
cornerstone for the new $668,000 clinical build- 
ing with Dr. Frank C. Mann, medical authority 
from the University of Minnesota and director 
of research of the Mayo clinic, as the principal 
speaker. President Emeritus William Lowe 
Bryan of Indiana University laid the cornerstone. 
Hoosier physicians attending the annual post- 
graduate medical course also participated in the 
ceremonies. 

Down in Paris, Tex., at the Sanitarium of Paris, 
student nurses presented a pageant, “The Devel- 
opment of Nursing,” before visitors on that day. 
Open house also was held at the sanitarium farm 
on Pine Bluff Road, Paris, which supplies produce 
for the sanitarium. 

At Toledo, Ohio, the Robinwood Hospital pre- 
sented 250 three-year old blue spruce trees to 
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mothers whose babies had been born in the hos- 
pital during the year. Mothers attending pre- 
sented a card with the baby’s name and address 
and were given the spruce trees to be taken home 
and planted for their Robinwood babies. A rec- 
ord attendance viewed special exhibits, including 
a newly installed electro-cardiograph, new x-ray 
equipment, laboratory and operating rooms. At 
Flower Hospital also, tiny alumni went back for 
homecoming on hospital day to view the scenes 
of their nursery campus. 

In Harrisburg, Pa., the public was invited to 
the Harrisburg Polyclinic Hospital by movie trail- 
ers in all the theaters. The film included a picture 
of the childrens’ ward along with an invitation to 
visit the hospital on National Hospital Day. In 
addition, the community chest sent out invitations 
to service groups, labor organizations, senior and 
junior high school pupils, inviting them to send 
representatives. 

To the first baby born at Polyclinic on May 12 
and its mother went the prize of twelve days’ free 
hospitalization, the equivalent of ninety dollars. 
In addition to the free service given to the first 
born, the hospital next year will give 50 per cent 
discount on existing room rates to all babies born 
within the twenty-four-hour period. 

By canceling all operations except emergencies, 
the entire hospital and its personnel was turned 
over to the public. Among the various exhibits 
was a detailed surgery set-up in one of the oper- 
ating rooms, including instruments, suturing 
material, solutions, gas machine, nurses com- 
pletely uniformed and wearing gloves and masks. 
The Chase doll was used as a patient and placed 
on the operating table draped as for a real opera- 
tion. Mercurochrome was used to outline the in- 
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cision, and a few of the visitors actually touched 
the doll to satisfy themselves that the hospital was 
not making a demonstration with a human being. 

Besides the National Hospital Day observance 
in Chattanooga, Tenn., The Chattanooga Times 
held its annual “Flower Day” for the “shut-ins” 
at the hospitals. Women of all civic organizations 
met at the hospitals to arrange flowers, and de- 
livered more than 300 vases to patients at the 
Baroness Erlanger Hospital. 

A. drive for “Five Miles of Pennies” to buy 
equipment for the Erlanger and Children’s Hos- 
pitals, begun on May 1, extended through Na- 
tional Hospital Day in Chattanooga, under spon- 
sorship of the-Women’s Hospital Auxiliary. 

Down East in Arlington, Mass., National Hos- 
pital Day also marked the twenty-fifth anniver- 
sary celebration of the Symmes Arlington Hos- 
pital. Alice C. Holway, the first visitor at the 
Symmes Hospital when it was opened twenty-five 
years ago, was present and the first to register 
in the guest book on its anniversary. 

The Wyandotte General Hospital, Wyandotte, 
Mich., had the support of the local press in de- 
stroying old prejudices regarding hospitals. The 
Wyandotte Daily News stated in an editorial, “In 
former days the hospital was looked upon by 
many as being the last hope in the fight for recov- 
ery. Individuals went to the hospital only when 
near death. The result was that the mortality rate 
was high. This has all been changed. There are 
emergency cases, it is true, but an increasing 
number of people are going to hospitals for ob- 
servation and some even for rest.” 

More than 400 visitors were at Lawrence Hos- 
pital, Bronxville, N. Y., on Sunday, May 9, the 
day set aside for the observance of Hospital Day. 
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Service awards were made to thirty-six mem- 
bers of the hospital personnel by F. Wilson Keller, 
superintendent, at 4:30 p.m. in the hall of the 
nurses’ home. This is the first time the institu- 
tion has made public recognition of length of 
service, and special emblems were designed to 
reward five, ten and fifteen years of service in 
the hospital. 

The new department of physical therapy at- 
tracted the greatest amount of attention from the 
visitors. It includes a whirlpool bath, a short and 
long wave diathermy apparatus, an infra-red 
light, Alpine sun lamp and massage. 

Although community relationships are not so 
easily established in a large metropolitan center 
such as Chicago, as in small towns and cities, the 
roster of visitors at the Chicago Children’s Me- 
morial Hospital on National Hospital Day revealed 
that it had received visitors from all parts of the 
city—from the southern to the northern limits, 
with some from the suburbs and out of town. 

Several social agencies were represented, 
among them the Council of Social Agencies, Uni- 
versity of Chicago Clinics, St. Vincent’s Infant 
and Maternity Hospital, Augustana Day Nursery, 
St. Anthony de Padua Hospital. There also were 
representatives from churches, schools, public 
libraries, sororities, business and professional wo- 
men’s groups, the personnel of the neighborhood 
bank en masse, the druggist, restaurant manager, 
the tailor, representatives of the telephone com- 
pany and the local department store. Nothing 
could have brought these groups more closely 
together into a harmonious whole than observance 
of National Hospital Day. 

The Lutheran Hospital of 
Manhattan, New York City, 


_ has added a mothers’ recep- 


tion and baby reunion to its 
hospital day program. Invita- 
tions are sent all mothers of 
babies born in the hospital 
during the past year. Refresh- 
ments were served to the 
mothers and souvenir pack- 
ages consisting of baby oil, 
powder, and other baby requi- 
sites were given to the babies. 
Publicity for the event is han- 
dled by posters, and printed 
invitations mailed with all cor- 
respondence for a period of 
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Eight-foot tall poster which stood in the audi- 
torium entrance at Children’s Memorial, Chicago. 
school class for nurses. The tour of the hospital 
followed in consecutive order that of a patient 
being admitted for surgery. The day was climaxed 
by graduation exercises at Scottish Rite Cathedral. 

More than 2,000 visitors filed through the cor- 
ridors of Provident Hospital, one of the country’s 
finest hospitals for Negroes, in Chicago, to view 
exhibits set up in the wards and surgery rooms. 
Health educational movies were shown twice dur- 
ing the day. This institution, which serves a com- 
munity of 200,000 Negroes, had an out-patient 
record of 75,000 patient visits during 1936. 

The Hospital Day program at Provident was 
arranged by a special committee, composed of 
members of the hospital’s aux- 
iliary groups and its profes- 
sional and administrative 
staffs, which also publicized 
the event through newspapers, 
invitations, churches, welfare 
agencies and social and civic 
organizations. 

Because National Hospital 
Day fell upon the same date as 
the British coronation, the ob- 
servance was postponed in 
Canada until May 19. The Ca- 
nadian Broadcasting Commis- 
sion arranged for a special 
coast-to-coast half-hour pro- 


gram on May 16. A specially | 


written dramatization of the 











two months prior to the date. 

At the Illinois Masonic Hos- 
pital, Chicago, National Hos- 
pital Day was also graduation 
day for the 1937 training 
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Window posters and stickers were 
distributed by the Minnesota Hos- 
pital Service Association, E. A. 
VanSteenwyk, director, to all the 
firms which have members in 
the Hospital Service Association. 


life of Florence Nightingale 
and an address by Dr. Harvey 
Agnew, secretary, Canadian 
Hospital Council, comprised 
the program. 
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preparation of infants’ formulas is em- 
bodied in the new room built at Presbyterian 
Hospital, Chicago. 

A gift from Mrs. James Simpson, in memory 
of her grandson, John Simpson, Jr., the new room 
contains modern equipment throughout. There 
are three sterilizers, a pasteurizer, electric bottle 
washer made especially for this installation, ade- 
quate tables and cupboards, a stove and a large 
electric refrigerator. The tables are covered with 
rust resisting metal tops. Electric dumb-waiters 
connect the laboratory with the main kitchen. 

The laboratory is cleaned and scrubbed thor- 
oughly each day, which is facilitated by the tiling 
of the walls to a height of six feet. A strict aseptic 
technique is observed, all persons working in the 


f “IHE last word in a milk laboratory for the 
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For Healthier Babies 


laboratory while milk is being prepared being re- 
quired to wear caps, gowns and masks. Repeated 
tests indicate that the milk produced is entirely 
free from bacteria. 

There are usually from seventy to eighty babies 
in the hospital under eighteen months of age who 
receive their milk from the laboratory. Some- 
times as many as twenty-five different formulas 
have to be prepared in a day. 

Bottles and caps, after being washed in the 
electric bottle washer, are sterilized in the auto- 
clave for 25 minutes under steam at 254° F. The 
prepared formulas are then poured into the sterile 
bottles, covered with sterile caps and pasteurized 
for 30 minutes. Breast milk is also pasteurized. 

Presbyterian Hospital had very little infant 
dysentery even before the new milk laboratory 
was opened, and since it was placed in use in 
October, 1935, no new cases of dysentery have 
occurred in the hospital. 

The cost of remodeling and equipping the 
14 by 30-foot milk laboratory was $4,500. The 
personnel consists of one graduate and two stu- 
dent nurses. The daily average number of ounces 
of milk prepared is 1,500 to 2,000. 
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Red Ink or Black? 


Institutions, like business firms, must 
be enlightened through scientific ac- 
counting methods pomting the way 
toward future profitable operations 


cumulation of a disproportionate amount of 

fixed assets which might lead to a frozen 
financial condition and ultimately affect the sol- 
vency of institutions. The investment of surplus 
funds depends largely upon the actual cash posi- 
tion as compared with the maturing debts. These 
considerations vitally stabilize the financial wel- 
fare of institutions. 

The scope of finance embodies such phases of 
hospital management as (a) Maintaining of in- 
stitutional liquidity, preserving working capital, 
guiding profitable investments, and molding finan- 
cial policies; (b) Increasing income productivity 
commensurate with the utilization of operating 
facilities by introducing constructive budget- 
ing statements, and, (c) Reducing unnecessary 
and excessive operating expenses by the installa- 
tion of a system of competitive purchasing; per- 
petual inventory control of supplies, foodstuffs 
and other expenses; scrutiny of departmental in- 
come and expense by periodic statements, and an 
effective check on personnel efficiency. 

An institution’s net worth is intelligently set 
forth in a balance sheet wherein are classified 
assets, liabilities and capital structure. On this 
statement appear current assets, under which are 
found cash on hand and in the bank, accounts 
receivable and assets to be turned into cash within 
the ensuing operating period; deferred charges, 
representing prepaid expenses which are absorbed 
by future operations having no present value for 
liquidation of debts, and fixed assets, covering 
buildings, land and equipment. The arrangement 
varies with the complexity of activities and the 
size of the institution. Liabilities, like assets, are 
shown in groups. The source of the liability, the 
type and the maturities usually determine their 
classified standing. The difference between the 
liabilities and the assets is the net worth. 


J cma financial supervision prevents ac- 
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What are the purposes of this statement? An- 
alysis of the balance sheet apprises the reader of 
the financial set-up of the institution, its solvency, 
its ability to liquidate maturing debts, its appar- 
ent need, if any, for redistributing burdensome 
fixed assets, and numerous clues of importance in 
adopting a sound pecuniary course for future op- 
erations. 

The fact that current liabilities exceed working 
capital plus anticipated cash reserves leads to the 
conclusion that purchasing covered present needs 
and also provided for a surplus stock. This may 
result in delinquency of payments or it may con- 
vert current assets into fixed assets, thus impair- 
ing the cash reserves set aside for the liquidation 
of accounts. 

The balance sheet definitely stands out as an 
interpretive statement of incalculable value in 
shaping and correcting financial deficiencies. A 
poor financial statement impairs the ability of an 
institution to obtain minimum prices, affects its 
credit risk and leads to unfavorable and sometimes 
harmful publicity in the trades. If possible, bills 
should be discounted for payment to gain both the 
good will of the creditor and the advantage of the 
discount. 

Accounts receivable are the equivalent of cash, 
provided backward collection policies do not pre- 
vent liquidation. Receivables must be converted 
into cash within a reasonable time. When they 
remain on the books for long the possibilities of 
collection are lessened. Receivable turnover is im- 
portant in maintaining working capital. The bal- 
ance sheet is effective in determining purchasing 
terms, maturities and probability of prompt pay- 
ment. If cash reserves are in excess of current 
debts, then supplies may be purchased on a short 
term, heavy discount basis. If not, then cash re- 
serves need bolstering. This may be done by 
deferring purchases not urgently needed. Each in- 
stitution is confronted with problems peculiar to 
its own financial obligations. For this reason it is 
advisable to reconstruct and refinance with these 
basic factors in mind. 

In approaching the source of hospital income, 
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we must bear in mind that the duty of procuring 
an income rests with the executive director, med- 
ical board and superintendent, and is definitely. 
not a function associated with finance. The admin- 
istrator’s concern is that of determining from sta- 
tistical data why income is or is not forthcoming. 
It is difficult to establish uniform and standard 
income classification. Uniformity promotes accu- 
racy and any variation tends to destroy financial 
efficiency. 


Income Allotments 


Assignment of income to respective depart- 
ments should be emphasized vigorously and exe- 
cuted consistently. The accounting division can 
assist in determining income fluctuations by state- 
ments expressing pertinent data. Naturally in- 
come will decline as a result of inefficient service, 
badly prepared food, improper management, dis- 
courtesy of employees, inadequate equipment and 
causes of economic nature. Patients tend to criti- 
cize slight imperfections, which should be 
promptly remedied. Questionnaires may be issued 
to patients about to be discharged requesting opin- 
ions relative to service, food and other matters. 
Attending doctors may be solicited for assistance 
in gaining the confidence of temperamental pa- 
tients. 

The ultimate desire is to maintain an income 
produced by complete operation of all facilities. 
It can be approximated in advance by budget 
statements, estimating income from beds, operat- 
ing rooms, laboratory, x-ray and other depart- 
ments. That represents the pinnacle of operating 
efficiency. At the conclusion of the period budgets 
are compared with realized income. Monthly state- 
ments may be furnished to department heads for 
constructive suggestions regarding income pro- 
duction. 

In the realm of expense control auditors can be 
of infinite help. Expenses have a tendency to in- 
crease disproportionately with business upswing. 
For that reason it is essential to prepare monthly 
operating statements for each department. The 
ratio of expenses to income must be reasonable. 
It is,erroneous to believe expense restrictions are 
more difficult in larger institutions. That is false 
because in larger institutions the need is greater 
for a more thorough and careful estimate of the 
expenses likely to be incurred. 

Expenses can be minutely tabulated and traced 
from the point of receipt to the point of consump- 
tion, thus showing definitely what departments 
are responsible for their use and the correspond- 
ing income produced within the period. The most 
essential regulatory device is the perpetual inven- 
tory control which shows precisely at all times 





what is available for distribution. It corrects in- 
efficient purchasing, prevents pilferage, destroys 
the possibility of misappropriation, and eliminates 
criticism of expense charges. 

Introduction of a workable competitive purchas- 
ing system is necessary to gain advantageous 
prices, prevent corruption and bolster the psycho- 
logic value of employee supervision. Without su- 
pervision some employees affect independent and 
lackadaisical attitudes. 

Many institutions have undertaken an active 
expense budgeting plan thus curtailing extrava- 
gant purchasing, and stock accumulation, and re- 
establishing the efficiency of the departments. Ex- 
penses are assigned each department in advance 
and are based upon anticipated income. The 
budget may not be exceeded unless substantiated 
by an increase in income over the anticipated 
quota, or by special permission of hospital authori- 
ties. This restriction does not affect efficiency or 
quality, but merely controls excessive purchasing. 
The greatest contribution toward departmental in- 
dependence is a competent budget control device. 





Maternity Courtesy Privileges 


The maternity courtesy staff in the average hospital 
usually outnumbers all the rest of this group. A greater 
use is now being made of hospital obstetrical facilities than 
heretofore. Every institution possessing a maternity de- 
partment should endeavor better to serve its community 
by encouraging nonstaff physicians to use its facilities. 

It is difficult, however, to select the members of this staff 
and to supervise their activities. The following method is 
suggested by the superintendent of an Eastern hospital. 
A blank requesting permission to deliver patients in the 
hospital, including references and qualifications of the 
applicant is forwarded to the superintendent of the in- 
stitution and is then submitted to the executive com- 
mittee of the staff. This blank is then referred to the 
maternity staff for its approval. It should be specifically 
stated whether the privileges to be granted consist solely 
of the supervision of normal deliveries or include major 
obstetrical and gynecology practices. Having received the 
recommendations of the maternity staff, the executive com- 
mittee forwards this document to the governing board of 
the hospital with its approval. A letter is then sent to 
the applicant informing him of the type of privilege that 
has been granted. 

The obstetrical staff thus makes itself responsible for 
the newly elected courtesy member. This is a good system 
because the regular staff members usually are willing to be 
called upon in a consultation capacity should the courtesy 
member find himself in difficulty. Having been consulted 
regarding additions to the courtesy staff, the regular staff 
members are thus brought to feel a certain responsibility 
for the observance of hospital rules and practices by the 
courtesy physician. Unless a plan similar to that outlined 
is adopted, improper obstetrics is likely to be practiced, 
hospital rules disregarded, and infant and maternal mor- 
tality rates run unduly high. 
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Recovery Work 


HE physician, the nurse, 
the radiologist, the physi- 
cal therapist, the dietitian 
and all highly trained specialists 
who comprise the hospital fam- 
ily approach the patient with at- 
tention focused on a specific area 
of the patient’s life. Theirs is a specific approach. 
The medical social worker, too, has a special 
area on which to focus—the so-called social area. 
This area does not lend itself so easily to defini- 
tion, for it is as wide and as unfathomable as 
life itself. But insofar as the medical social 
worker focuses on the social area, bringing to it 
special skills, revealing special relationships and 
working toward special objectives, she too can be 
said to have a specific approach. 

In another sense, the medical social worker’s 
interest in the patient cannot be confined to any 
particular area of his life, because actually she 
is interested in the whole patient—as a physical 
organism, a social being, an emotional being and 
as a productive unit in a given economic order. 

Because she is part of a professional medical 
institution, the social worker’s primary concern 
is in the patient’s medical condition, his reactions 
to it, and the way in which it affects his life pat- 
tern. What the medical social worker actually 
brings to the problem is an integrated approach, 
focusing not so much on any particular phase of 
the patient’s life as on the personality in the 
whole patient-situation. 

Thus, in evaluating the adequacy of the care of 
the patient, the medical social worker necessarily 
thinks in terms of this integrated approach. The 
first question she will ask herself, with respect to 
care given any patient, is whether she has been 
thorough in her study of social factors in his situ- 
ation, thereby illuminating the problem in its en- 
tirety? What findings are of diagnostic value to 
the physicians? What factors may block success- 
ful treatment; which ones might facilitate treat- 
ment? 

On what facts will she base these findings? We 
might list them in a general way—facts regard- 
ing the patient’s immediate environment, his 
financial resources, his habits and usual manner 
of living, the conditions of his work, strains under 
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Includes personality regeneration as well as 
physical treatment in adequate hospital care 


which he has been living, things he fears, activ- 
ities affording him satisfaction, how he attempts 
to meet problems confronting him and the way he 
feels about them. Enough of the past should be 
revealed to throw light on the present. Gaps in 
this study will mean lack of understanding, and 
lack of understanding handicaps efforts to give 
adequate care. 

Assuming the medical social worker has ac- 
quired understanding of the patient, she will ask 
herself to what use she has put this knowledge. 
Did she share it with the physicians, thus helping 
them visualize the patient in his entirety? Did 
she function as part of the medical team? Did 
the members of this team think through the prob- 
lem together, tracing cause and effect relation- 
ships, and laying plans for treatment? Since the 
hospital personnel is made up essentially of in- 
dividualists, this process must be a conscious one. 


Only insofar as they pool their knowledge and 


apply their skills toward a common goal can the 
patient’s care be termed really adequate. 

The medical social worker will evaluate the 
patient’s participation in his recovery. Treatment 
will be ineffectual if he resists. She should know 
what effort was made to help him understand his 
condition and what opportunity was given him to 
participate in the program for his own cure. This 
is particularly important when treatment inter- 
feres with his usual routine. She knows the futil- 
ity of imposing elaborate plans on the patient if 
they have no meaning for him. It is easy to say 
treatment failed because the patient was unco- 
operative, but it might be more to the point to 
understand the patient’s view and to work 
through and with the patient rather than for him. 

The hospital is usually believed to be a place to 
which a patient goes in great distress and from 
which he departs some eleven or twelve days 
later considerably relieved. Many would say the 
relationship ended there. For many, it does; for 


75 























others it is but a beginning. In rendering ade- 
quate care to the patient, the hospital must look 
not only to the salvaging of a physical organism, 
but to the regeneration of a total personality. 

We see this most clearly in chronic, recurrent 
and disabling diseases. A young, hard-working 
and industrious salesman, the principal wage 
earner in his family, has taken over the father’s 
role for his widowed mother and younger sisters 
and brothers, and suddenly finds himself disabled 
through a serious heart condition. Can we call 
hospital care adequate if it does not help this 
patient fight his way through devastating effects 
of a disabling illness so that he may emerge emo- 
tionally healthy and readjusted to his physical 
limitations? A hospital might do only the first 
part of this job and do it exceedingly well, but 
that should not be misconstrued as adequate in 
terms of the patient’s real needs. 


Is the Patient Really Well? 


Herein lies a danger. We hear of an instance 
in which an operation was successful but the 
patient died. The same may be true in another 
and less literal sense. Medical treatment may be 
successful, but during the course of it, the patient 
may have developed a state of dependence on 
those around him and such a sense of security 
in his illness that he has no desire to get well. 
He does everything possible to prolong his illness. 

Psychiatrists tell us that personality is dy- 
namic, that it moves either in the direction of 
growth or in a destructive fashion; that it is 
influenced not by the experience itself but by 
the emotion generated by that experience. It be- 
hooves the medical social worker then to shift 
treatment to the end that the patient may come 
through hospital experience a stronger and better 
integrated personally. Adequate care of the 
patient should mean growth toward maturity, 
not regression toward infancy. 

Behind the patient stands his family. The hos- 
pital may not forget that. It requires little im- 
agination to see that study and treatment of the 
patient must include study and treatment of the 
family. In some instances, the family presents 
by far the greater challenge. It requires at least 
the same professional skill and attention. The 
patient may be capable of a satisfactory adjust- 
ment, while the family may be full of fears and 
do great harm. Or, the family may be harsh and 
cruel in attitude, misconstruing ill health for 
laziness and lack of ambition. Whichever the case 
may be, the family is an important factor in the 
treatment picture, and it is the hospital’s re- 
sponsibility to see that it be a constructive force. 
Unless the hospital takes time to give the family 


an understanding of the patient’s condition and 
his needs, it is not performing an adequate serv- 
ice for the patient or an economic one for the com- 
munity. 

We must not forget that many diseases carry 
with them the constant threat of flare-up or re- 
currence. Relapses are expensive both in terms 
cf human suffering and economic costs. To a 
large extent they may be prevented, if hospital 
care is adequate. 

It may appear this is a great responsibility for 
a hospital to assume, in view of decreased staffs 
and increased turnover of patients. It is not al- 
ways necessary for the hospital to follow through 
in the way described. It often happens that re- 
sponsibility for carrying out many details of 
after-care is relegated to other social agencies in 
the community. It then becomes the responsibil- 
ity of the hospital to give the other agency the 
necessary factual information, a careful inter- 
pretation and understanding of the medical situa- 
tion and its relation to the patient’s life. This is 
a grave responsibility to the patient and to the 
community. Because it is so often the crux on 
which the success or failure of medical care de- 
pends it must be included in our concept of 
adequate care. 

All of which is a round-about way of saying 
that besides treating the disease the hospital 
should teach the patient to live with it. 





we at the meeting of the Tri-State Assembly, Chicago, May 6 to 8, 





Giving Fair Play to the Intern 


During his hospital training the intern is constantly 
faced with the danger of having his future wrecked by 
accident, infection and disease sustained in the perform- 
ance of his duties. The average intern, Dr. Donald M. 
Alderson, St. Luke’s Hospital, Denver, points out, is finan- 
cially unable to carry sufficient or adequate insurance to 
meet this risk. In contrast to the practicing physician, 
who faces the same danger, he receives insufficient com- 
pensation to meet this obligation to himself and his depend- 
ents. . 

In hospitals, as in all other businesses, the employees, 
other than professional, are protected through the require- 
ments of the state industrial compensation commission. 
Such employees are maids, orderlies, firemen, laundry 
workers, kitchen workers and numerous other personnel. 
But in these very same hospitals, the interns who receive 
little or no compensation but who are as indispensable to 
the efficiency and economy of the hospital as the unskilled 
employees, are wholly unprotected against what may come. 

It should be evident that this is not a plea for security, 
but since interns receive insufficient compensation during 
a period of their lives when danger is greatest, it is not 
unreasonable for them to expect from the hospital, to 
which they give so freely of their services, protection 
equal to that given other employees. 
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Doctors Talk Out of Court 


care,’ writes the dean of a grade A 

medical school to the American Founda- 
tion, ‘‘must eventually be the hospital of the 
community, for it can offer necessary facilities of 
every kind in the most economical way.” 
(page 709) 

“The president of a medical society in a New 
England state observes: ‘I believe that the trend 
in my state is toward group practice surrounding 
the community hospital. This allows more or less 
specialization and is of advantage to patient and 
doctor alike.’” (page 711) 

The dean of another medical school regards the 
hospital as holding the possibility of solving the 
“major issue of the economic and professional 
care of the sick.”’ He goes on to say: 

“Most employed persons can themselves provide 
for the services of the general practitioner for the 
care of ordinary illnesses. ... 

“The real problem in medical economics in the 
United States today arises out of those medical 
services which are provided by hospitals and 
which for the most part represent operations and 
the study and treatment of obscure and serious 
medical conditions. .. . 

“Adequate support of the hospitals of the coun- 
try with proper emphasis on an extension of their 
activities through out-patient services, home 
. Medical and nursing care and similar activities, 
would solve the most important aspect of medical 
service in this country. 

“It is the most practical way to reach this 
major problem satisfactorily through existing 
agencies and without creating extensive new 
organizations, bureaus, and other government and 
professional machinery. 

“Not only does the hospital represent a base 
of operations for all forms of community medical 
service, but it has a type of organization which 
can readily be amplified to cooperate in home 
nursing and home medical services through its 
out-patient service and other channels, and it also 
has the most satisfactory type of organization to 
preserve high standards of professional perform- 
ance. The 126,261 physicians now on the staffs of 
the hospitals represent a large army of doctors 
who are organized and for the most part ready to 
participate in a broad community health service 
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Physicians look to the hospital to 
solve the most pressing economic 
problems of medical care, as well as 
problems of professional standards. 
Here are some things they ask of us. 


and to carry on graduate medical education. 

“Considering the entire problem of sickness, the 
adaptation of the hospital functions to present 
day community needs, and the adequate financing 
of hospital services through taxation, so-called 
hospital insurance, philanthropy and earnings 
would largely solve the most pressing aspect of 
the economic problem of medical service in this 
country. 

“The possibility of solving the major issue of 
the economic and professional care of the sick and 
injured through the agency of the hospital and 
without general sickness insurance for the ordi- 
nary and minor illnesses has not been fully appre- 
ciated.” (pages 710-711) 

These citations are from “American Medicine, 
Expert Testimony Out of Court,” the two- 
volume, 1,500-page report of the American Foun- 
dation, published this spring, which summarizes 
the views of some 2,100 representative physicians 
in all parts of the United States, in all sizes of 
communities, concerning medical service, medi- 
cal education and medical organization. It is of 
extreme interest to the hospital world that in the 
minds of a large proportion of these physicians 
the hospital is the focal agency in the present and, 
more particularly, in the future organization of 
medical care. The larger part of the volume is 
filled with quotations from the 5,000 letters re- 
ceived by the Foundation during its correspond- 
ence with these physicians. Names are not at- 
tached to the quotations, but the list of all the 
physicians is given in an appendix. Young men 
and old are included; physicians prominent in 
organized medicine; laboratory scientists as well 
as practitioners; medical educators and a limited 
number of hospital administrators and public 
health officials. The editorial summary declares: 
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“Few disagree with the thesis that the hospital 
is, and will increasingly be, the central and 
strategic factor both in medical care and in medi- 
cal education. The hospital was not always the 
central factor, and the process of its becoming so 
has produced a certain amount of temporary dis- 
location which accounts, in the view of many, for 
important aspects of the present situation. 

“From many angles the dominance of the hos- 
pital factor is suggested throughout this corre- 
spondence. It is hospital care preeminently which 
the low income group cannot arrange for; it is 
the absence of hospital facilities in small towns 
and rural areas that makes it impossible to ‘dis- 
tribute’ medical graduates to the places that need 
them, with the result that they flock in competi- 
tive groups to cities already oversupplied. It is 
the hospital, i.e. the workshop, and not the class- 
room in which, in the last analysis, not only must 
training for the practice of the specialties be con- 
centrated, but in which also undergraduate train- 
ing must be, perhaps in increasing degree, accom- 
plished. It is the hospital in which a ‘group’ of 
specialists is naturally gathered, and which there- 
fore — whatever the future of other groups — is 
bound to be a permanently important center of 
consultation service. 

“It is largely through the hospital that the gov- 
ernment must accomplish its function and its re- 
sponsibility to the indigent sick and the low 
income group, the medically indigent — unless the 
government elects the alternate possibility of 
duplicating medical facilities for one economic 
group.... 


“‘Chaotic—Insecure”’ 


“In sharp contrast to the stability and perma- 
nence of the hospital’s function is its present 
economic status. Of the voluntary hospitals of 
the country generally it may be said that their 


_support is chaotic and insecure. It follows that 
‘most of them are meeting the demand upon them 


not in accordance with the size of the demand, 
but in accordance with the amount of money they 
can muster from their diminished endowments, 
supplemented by ‘charity’ contributions extracted 
through drives, appeals and ‘other forms of 
benevolent extortion.’ 

“In the view of a number of our correspond- 
ents, when we have met the question as to how 
the hospitals of the country shall be financed, we 
shall also have solved the most urgent part of the 
problem of medical care for the whole population. 

“It cannot be said that all the statements in 
these letters bearing from different angles upon 
the place of the hospital, focus the problem so 
sharply as the above would indicate. It can be 
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said, however, that the problems presented do, in 
review, come down to the main issue outlined 
above.” (pages 679-680) 

Most of the current questions concerning the 
relationships between hospitals and medical prac- 
tice are discussed in the correspondence from vari- 
ous points of view. The dangers of overhospital- 
izing people are pointed out, as well as the needs 
of using the hospital and clinic for the diagnosis 
of conditions and treatment that cannot otherwise 
be properly cared for. 


Views Are Diverse 


The advantages and need of small community 
hospitals are emphasized by some, while others 
point out the risks of establishing hospitals with- 
out adequate provision for a competent profes- 
sional staff or sufficient maintenance funds. There 
are some physicians who express the view that 
small community hospitals, maintained by gov- 
ernments, should care for all economic groups of 
the population, while others consider that such 
hospitals should be restricted to the medically 
indigent. Local organization of hospitals so as to 
prevent mutually injurious competition is re- 
garded by many as a pressing need. 

Many urge that unnecessary hospital expansion 
be checked; some that hospitals be licensed by 
state law, or that there be more supervision of 
hospitals by public authorities or by professional 
agencies. On the other hand, the need of pre- 
serving voluntary hospitals and the initiative of 
individual institutions is strongly pressed by 
many. 

A preponderance of opinion appears to favor 
the use of tax funds for voluntary hospitals to 
meet the cost of caring for persons who cannot 
pay their own way. Not a little space is given to 
quotations from letters in which physicians com- 
ment on hospital organization and administration. 
Superintendents will find not a little sauce and 
some meat in these remarks. Among other timely 
subjects are: the pros and cons of payment to 
staff and physicians for in-patient and out-patient 
service; the extension of hospital functions to in- 
clude the provision of home care for the sick, as 
well as ambulatory service in clinics; the current 
problems of x-ray and laboratory work, nursing 
education and clinical records. 

A significant section of the report relates to 
group practice. A member of the American Surgi- 
cal Association writes: “The fundamental 
thought that should always be paramount in any 
of these discussions is the welfare and best inter- 
ests of the patient. It is my contention and be- 
lief, based on experience, that group practice is 
the only mechanism yet devised whereby the 
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patient can secure the most accurate diagnosis, 
and the best recognized scientific and accepted 
treatment within the financial limit of the pa- 
tient’s ability to pay. The group system offers 
the only way by which they can secure consulta- 
tions with specialists without excessive consulta- 
tion fees.” (page 652) There is extended discus- 
sion of the advantages and disadvantages of 
group practice, the preponderant attitude, say the 
editors, being “ ‘Yes,’ to a greater use of the con- 
sultative principle and to the possibility of group 
function.” (page 677) 

Many of the correspondents discuss the organ- 
ization of private group clinics, while also recog- 
nizing, as do many other physicians, that well 
organized staffs .of hospitals and clinics are in- 
creasingly representative of the best principles 
of cooperative or group practice. A professor of 
clinical medicine in a grade A medical school 
writes: “Group medicine is being practiced in 
every large well equipped hospital. It is not neces- 
sary for patients to go to the Mayo Clinic or the 
Lahey Clinic or the Cleveland Clinic to obtain 
an accurate diagnosis or efficient treatment.” 
(page 622) 

Another physician, a “member of a group in a 
small community for twenty-five years, member 
of a state medical examining board and past presi- 


dent of the state medical society, thinks of group 
practice in a small community as an outstanding 
possibility for really organizing medical care for 
the community as a whole: ‘I believe the group 
practice idea carried into the practice of physi- 
cians of the average small city, town or village, 
would do much to solve the “problems” of today. 
If all the reputable physicians of a given com- 
munity could group themselves into one or more 
clinics, could rent or erect a suite of offices, wait- 
ing rooms, laboratory, minor operating room, 
x-ray department, record room, professional 
library, could hire jointly nurses, stenographers 
and technicians, could pool their collections and 
expenses, distributing the balance pro rata per a 
pre-arranged basis, the advantage to the individ- 
ual physician, to the professional tone and prac- 
tice of the whole group and to the community as 
well is beyond calculation.’” (page 659) 

The reader should turn to the full report to 
substantiate and vivify this summary. The staff 
physicians in every hospital, together with many 
trustees and all administrators, will find these 
volumes a mine of interest, expressing as they 
do the thoughtful opinions of physicians on all 
the economic, social, and educational problems of 
medicine. The books should be in every hospital 
library. : 





OS TOM 


Prescriptions for Cleaning Interiors 


N ounce of prevention may be worth a pound 
A of cure, provided the right kind of prevention 
is used in cleaning interiors of the modern hos- 
pital plant. 

If your guess was wrong and your prevention 
plans have gone awry, take some tips garnered 
from Buildings and Building Management. 

Soap should never be used to wash marble 
wainscotings because it will give the marble a 
dark cast. If a condition of this kind has affected 
the marble, the best way to remove the stains is 
to poultice with a good material. 

Marble corridors should be washed about four 
times a year, although much depends on the kind 
of marble and the location of the building. Ver- 
mont marble, which is soft, requires more atten- 
tion than hard Tennessee or Italian marble. 

The usual procedure is to use clear water and a 
sponge and finish off with a dry cloth to restore 
gloss. Another method is to use a brush with 
clear water, followed by a squeegee and a polish 
with a dry cloth. If water softener or ammonia 
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is necessary, the amount should be regulated. 
It is important to rinse marble thoroughly, espe- 
cially where some cleaning material has been used 
in the water, for if the rinsing is not thorough the 
marble is likely to take on a foggy appearance in 
damp weather. 

A good housekeeping axiom to know is that wax 
is better on metal trim than on wood, and polishes 
are better for wood. A thin film is all that is 
necessary. Too much wax is likely to finger mark 
or to be subject to weather conditions. Before 
waxing or polishing wood or metal trim, the trim 
should be clean enough to receive the finish. Neu- 
tral soap may be used to remove accumulations 
of dirt. Polishes do not require the labor of lemon 
oil finish and leave a hard dry finish. Both wax 
and polish should be applied about every three 
months. A water base wax is preferable for 
floors. 

Elevator doors should be cleaned weekly. If 
they are of bronze, lemon oil should be used, and 
they should be rubbed dry or waxed. 
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Consider the Intern 


of the first hospital effort in this country 
was a recognition of the fact that to gather 
the sick in one place facilitated their medical care. 

But in early hospital days there were no resi- 
dent medical officers who were immediately avail- 
able for emergency service. Hence, while visiting 
physicians have practiced institutional medicine 
for as long as hospitals have existed, the first resi- 
dent medical or semimedical officer, exclusive of 
persons concerned purely with administrative 
matters, was the apothecary. 

From the system of permitting medical students 
for a fee to walk the wards with staff physicians 
and thus to serve on a sort of extern basis, there 
arose the practice of accepting as residents in 
hospitals those who had already graduated in 
medicine. There are many institutions, however, 
which still depend upon the services of members 
of the visiting staff not only for routine work but 
also for emergency care of the sick. 

The difficulties and drawbacks inherent in such 
a plan should be immediately evident to all. Early 
interns paid for the privilege of living within the 
hospital and of learning while they were treating 
the sick. Hence the educational value of the hos- 
pital internship has for many years been recog- 
nized both by the hospital and by the intern. 


"Ter: principle underlying the inauguration 


Education Is His Right 


No young graduate in medicine should be ac- 
cepted as an intern unless his institutional stay 
can be made educationally valuable. This fact is 
emphasized by the attitude of many state boards 
of medical education who require that before a 
graduate in medicine is eligible for examinations 
leading to the practice of his profession he shall 
have spent at least a year as an intern. 

Some medical colleges have actually incorpo- 
rated this year of practical experience into their 
curriculum creating thereby in reality a five-year 
course. In states where a year or more service is 
mandatory an added responsibility is thus placed 
upon hospitals to offer an educationally adequate 
course. 

What of the hospital as a school for doctors? 
To be sure, state boards of medical education are 
rather routinely required by statute to inspect 
these institutions and to certify as to their educa- 
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tional atmosphere. But these inspections are 
@ften hasty and superficial, much attention being 
paid to the physical and organization set-up and 
no effective yardstick being employed to measure 
the educational contribution to the intern which 
is made by the average staff physician. 


Staff Is at Fault 


Much to the discredit of American medical edu- 
cation it can be said that many staff physicians 
are either incapable of imparting knowledge or 
are so busy that they make but feeble attempts to 
do so. They frequently look upon the intern not 
from a preceptor angle but in a measure adopt a 
master and servant attitude. 

Prospective interns as a group are quick to rec- 
ognize educational adequacies and inadequacies of 
hospitals. Those in which a spirit of teaching per- 
vades every activity have long waiting lists of 
applicants for intern positions. Those which are 
casual, with low scientific and educational stand- 
ards, or which possess but scanty clinical material 
are required to accept leftovers or to pay the in- 
tern for his services. 

But unfortunately the attitude of the intern 
towards the hospital is not always a happy one. 
Curiously enough, his complaints largely center 
about reputed injustices relating to food, housing 
and laundry rather than to educational discrep- 
ancies. The average intern seems content to be 
permitted to treat patients in his own way and is 
inclined to overlook the value of thorough teach- 
ing contacts with his chief. 

If one peruses the pages of the official organ of 
the Intern Council of America he is likely to find 
there a confirmation of the above statement. This 
organization of hospital interns can contribute 
much to American medicine if its ideals direct it 
toward striving for better educational facilities 
and if it can differentiate between the relative 
values of physical and mental pabulum. The In- 
tern Council of America, a newcomer in the field 
of American organizations, may render splendid 
service to the sick by stressing the implied moral 
obligations of the hospital toward its intern staff 
from an educational angle. | 
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Nice Weather They're Having— 


At Corey Hill Hospital rheumatic 
patients cannot predict rain, sleet or 
storm, contrary to common belief, for 
climatic conditions have been stabi- 
lized for them by air conditioning 


By A. G. YOUNG, MD. 


gaged in the study of rheumatic diseases. 

Anyone acquainted with rheumatic patients 
is certain to realize the important part played by 
climatic conditions on the welfare of such individ- 
uals who have been regarded as_ proverbial 
weather prophets through the centuries. 

In my own studies I was interested to know 
what factors in the climatic conditions were re- 
sponsible for the influence on the rheumatic 
patients. Barometric pressure, temperature, 
humidity and air velocities were most obvious con- 
ditions open for study. I shall not recount my 
experiments or those of contemporary students 
here, but only state that one of the outstanding 
deleterious factors proved to be abrupt changes 
in climatic conditions. Such changes always are 
accompanied by temperature and humidity fluc- 
tuations. Of the two factors, humidity appears to 
exert the greatest effect. 

For years it has been generally believed that 
patients suffering from rheumatic disease and 
chronic pulmonary diseases responded to warm 
dry climate. The Southwest has been a favorite 
winter resort for such patients. It was of interest 
that many improved in the tropics, where the 
temperature and humidity are high throughout 
the entire day. Here again we may emphasize the 
influence of constancy of humidity and tempera- 
ture. After these findings it was important to 


1OR fifteen years I have been actively en- 
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learn what constituted the optimum temperatures 
and humidities for these patients. 

Contrary to the commercial sales talk for hu- 
midifying apparatus, we have learned that for 
most individuals a relative humidity of 25 to 35 
per cent is most conducive to health and comfort. 
I know of no deleterious effect exerted by lower 
humidities, but do not believe that the patient is 
particularly benefited by them. 

After trying several methods which would meet 
the requirements, it was determined that a combi- 


-nation absorption and mechanical -refrigerating 


system would be the most economical. The mois- 
ture is first removed by passing through the ab- 
sorbing medium and then the sensible tempera- 
ture is decreased by refrigeration. 

The problem of air conditioning a hospital, 
then, resolved itself into providing a constant 
relative humidity between 25 and 35 per cent and 
a temperature between 65° and 80° F. This be- 
came a real problem physically and financially. 
Boston is as noted for its quick weather changes 
as it is for baked beans and crooked streets. 
Within one month or even less time the relative 
humidity may range from 10 to 100 per cent and 
the temperature changes may vary from plus 70° 
F. to minus 10° F. 

I mention these factors because the type of 
building and the extent of air conditioning equip- 
ment must be determined by the meteorological 
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extremes. Thus, in the Southern states cooling 
is the chief factor; in cold dry climates adequate 
heating and ventilating equipment is most impor- 
tant. Along the eastern sea coast from Baltimore 
to Maine we must prepare for extremes in both 
temperature and humidity. Our buildings must 
be well constructed with emphasis on insulation. 

The Corey Hill Hospital in Brookline, Mass., 
is a brick faced steel and concrete structure of 
colonial design. It is three stories high with a 
full basement and a sub-basement, having a capac- 
ity of fifty-five to sixty beds. There are two four- 
bed wards, three two-bed rooms and the remain- 
ing beds are in private rooms; twenty-two of 
these have private baths. 

The building is of T shape with the flange of the 
T much longer than the stem, running east and 
west. For this reason it was divided into three 
zones of summer temperature control, having 
north, south and east and south and west expo- 
sures. 

The operating suite consists of two large rooms 
and one nose and throat‘room with sterilizing 
and scrub rooms. On the first and second floors 
there is a large solarium, offices and a lobby. On 
each floor is a diet kitchen, but the main kitchen 
is in the basement. There is no air conditioning 
in the basement, which is used for the nurses’ 
dining room and laboratories. The nurses’ home 
is a separate building. Air conditioning is con- 


fined entirely to the part of the hospital occupied 
by patients. The hospital is on the crest of Corey 
Hill overlooking Boston, Brookline and Cam- 
bridge. I mention this because of the importance 
of exposure to storms in computing heating re- 
quirements and exposure to sun in computing 
cooling requirements. 

I had stated requirements of maintaining a rel- 
ative humidity of 30 per cent (plus or minus 2 
per cent) at all times. In the winter rooms must 
be capable of maintaining 75° F. in sub-zero 
weather, and in the summer the temperature must 
not exceed 80° F., regardless of outside tempera- 
ture. These are exacting requirements as every 
heating engineer knows; but there is little value 
in half-way measures. I was convinced that these 
requirements were important to patients. The 
problem resolved itself into the physical and 
financial question: Could the engineers design 
equipment to provide the stated temperatures and 
humidity at a cost not prohibitive? 

Another obstacle was the question of recirculat- 
ing air. In air conditioning of homes and com- 
mercial buildings 55 to 65 per cent of the air is 
recirculated after passing through the air washer 
and filters. This means that only 35 to 45 per cent 
of the outside air need be conditioned and added 
for each change of air throughout the building. 
Cost of maintenance is directly proportional to 
the amount of outside air to be conditioned. While 
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Each room receives the air 

through an air ejector type 

unit. This unit is situated 

below the window and has 

the general appearance of 
a radiator cover. 


this is undoubtedly 
sanitary and satisfac- 
tory for homes and 
stores, it does not ap- 
pear to be either safe 
or sanitary to recircu- 
late air throughout a 
hospital. Even if it 
were safe and sanitary 
there is a psychologic 
hazard which many 
patients would not 
overcome. For this 
reason we decided to 
exhaust the air from 
each room or corridor 
so that there is no re- 
circulation of air throughout the _ building. 

In making the first calculations the engineers 
determined that a twenty-minute air change 
within the net conditioned area was the absolute 
minimum amount of fresh air that could be used. 
This was slightly above normal but, in addition to 
maintaining pressure, sufficient air had to be pro- 
vided to offset positive exhaust systems from the 
diet kitchens, operating rooms and baths. 

As a means of providing the utmost insulation 
all the doors and windows were double sashed and 
weather stripped. Special attention was given to 
elevator shafts and stairways. 

The air is washed, filtered and dehumidified or 
humidified in the equipment installed in the sub- 
basement. It is delivered to the rooms by con- 
cealed ducts. Each room receives the air through 
an air ejector type unit. This unit is situated 
below the window and gives the appearance of a 
radiator cover. There is a grille at the top and 
bottom and a fin-type heater in the air duct. This 
is under manual thermostatic control and in cold 
weather the room temperature can be adjusted 
for comfort of the patient. Air is preheated in 
the sub-basement and delivered to the rooms at 
68° F. during the day and 65° F. at night. If the 
patient is accustomed to a cool room at night it 
is possible to maintain a temperature of 65° F., 
which has been found suitable for most individ- 
uals. Air is completely changed in the room every 
twenty minutes and while air is fresh and moving 
there is no draught and no hot or cold spots in 
the room. 

Patients who are “ardent fresh air fiends” have 
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confessed that they slept well and awakened re- 
freshed. They also have stated it is more pleasant 
to sleep with fewer covers. 

The total cost of air conditioning without the 
cutting and attaching of steam fitting was $26,- 
000. The space conditioned was about 200,000 
cubic feet. It is too early to give facts or figures 
regarding the cost of maintenance or the therapeu- 
tic results derived from air conditioning. We do 
know that at present our heat is costing slightly 
less than was calculated by heating engineers. 
Patients and staff enjoy the air conditioning and 
arthritis and asthma patients have experienced 
pronounced symptomatic relief. Much study must 
be done before we can evaluate these reports. 
Within a year it will be possible to give exact fig- 
ures regarding maintenance costs. 





Tell the Story Clearly 


The value which an individual places on the annual 
report of a hospital is based substantially on the data 
on which he is seeking information. For example, those 
who have contributed to the institution during the year 
will turn to the “donation” column to check up on the 
form the acknowledgment has taken. The physician will 
turn to “medical statistics,” the banker to the “treasurer’s 
report,” and the retired ailing merchant to “legacies and 
beds.” The hospital administrator will value the reports 
of other institutions according to the amount of informa- 
tion he is able to obtain for comparative purposes with 
his own institution. Annual reports should be accurate 
chapters added to the history of the hospital and should 
contain a clear accounting to the contributing public and 
to other interested groups. 
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Someone Has Asked ~ 


How Control Use of Movable 
X-Ray Machine? 


Most hospitals possess a movable 
x-ray apparatus which is the case in 
the institution submitting this ques- 
tion. An abuse, however, appears to 
have arisen here in that the requests 
for the taking of x-ray pictures in 
wards or rooms have increased to 
such a number that almost the full 
time of one person is consumed in 
transporting the machine backwards 
and forwards and in making the ex- 
posures. 

In the first place, it is probable that 
the same charge should be made for 
the taking of an x-ray at the bedside 
as is the case when the patient is 
brought to the roentgen ray depart- 
ment. 

The physician in charge of the case, 
not the intern, should be the only one 
authorized to decide as to the wisdom 
of moving the patient to the x-ray 
department. The movable machine 
should always be in charge of a rep- 
resentative of the roentgen ray de- 
partment. 

If the requests for extradepart- 
mental x-rays increase too greatly 
then an additional service charge for 
private patients might be added and 
the approval of an administrative of- 
ficer required before requests are 
granted. A movable machine appears 
to be a necessity but the administrator 
of the hospital should not permit the 
abuse of this provision by staff or 
resident physicians. 


What Is Best System of 
Charging for Laboratory Work? 


In many institutions a charge is 
made for each type of laboratory 
work performed. In these hospitals 
the examinations per patient are in- 
clined, to be low. In others, a flat 
charge is made for all laboratory 
work, usually excluding that performed 
by the x-ray and basal metabolic 
laboratories. This charge of five or 
ten dollars sometimes covers all ex- 
aminations without regard to the 
length of stay of the patient. 

In hospitals in which this system is 
found, the number of laboratory 
studies per admission are usually high 
and often included therein are studies 
that may be designated as superfluous 
or irrelevant. Again where a flat rate 


exists some executives direct that it 
shall cover only such examinations as 
are performed in the first two weeks 
of a patient’s stay. Again it is pro- 
vided that the five or ten dollar fee 
shall cover laboratory work in blocks 
of twenty or thirty dollars computed 
at the regular scale of prices. This 
plan has been adopted in order to ad- 
just more fairly the cost load for 


laboratory work of the patient who. 


requires long hospitalization and much 
special study as compared with the 
short study case. 

It is probable that the flat rate plan 
for laboratory charges has the most 
to recommend it. Some alteration of 
the practical working out of this 
scheme to equalize the expense of the 
short and long stay case is no doubt 
justified. 


How Enforce Rule on 
Preoperative Chart Record? 


The rule that a history and physi- 
cal examination of the patient must be 
on the chart before operation, pro- 
pounded by all staffs who desire to 
protect the best interests of their pa- 
tients, is a difficult one to enforce. 
There is not an institution in the field 
in which this problem does not arise 
almost daily. There seems to be too 
much haste in regard to most surgical 
procedures. 

The strict enforcement of the above 
rule except in cases of dire emergency 
is possible and wholly advisable. In 
order to have a physical examination 
and a modicum of laboratory work 
performed before surgical treatment 
is given, the patient must be in the 
hospital a number of hours before the 
time set for the operation. It is un- 
fair to the patient to subject him to a 
major surgical procedure on the day 
on which he is admitted. 

When a resident physician is avail- 
able these examinations can be 
promptly made following the admis- 
sion of the patient. If the patient is 
admitted at least twenty-four hours 
prior to operation, as should be the 
case, less difficulty is encountered. 





Office records of laboratory procedures 
and physical examinations may be ac- 
cepted when some unusual urgency 


exists, but this practice is not 
routinely advisable. 
The operating room _ supervisor 


should receive instruction from the 
hospital administrator that no anes- 
thesia may be started until the chart 
has been completed and until a proper 
notation is made thereon, certifying 
that a permission for operation has 
been signed. The hospital adminis- 
trator should support the operating 
room supervisor to the fullest extent 
in enforcing this rule. 


Who Cares for Babies of 
Private Maternity Patients? 


This is a question which arises in 
many hospitals. Its answer depends 
somewhat upon local customs and 
upon the construction and size of the 
maternity department. 

In some instances it is felt safer for 
all newborn infants to be cared for 
by nurses in the employ of the hos- 
pital. While it is a matter of a 
somewhat controversial nature, many 
believe that pupil nurses carefully su- 
pervised are more likely to carry out 
the details of a refined technique than 
graduates of some years standing. 
Again, if the nursery is not provided 
with ample bathing facilities there 
often is not room for both private 
duty and pupil nurses to bathe chil- 
dren at the same time. This is likely 
to lead to errors of technique and re- 
sulting cross infection. 

It cannot be denied that as a rule 
pupil nurses are more easily super- 
vised than graduate nurses. On the 
other hand, the patient often requests, 
and perhaps rightly so, that the nurse 
whom she has engaged be permitted 
to care for the baby as well as for her. 

This is a problem, of course, which 
presents many angles and which could 
be best solved by the provision of an 
adequately equipped private nursery. 
This nursery, however, should be su- 
pervised by floor nurses in the employ 
of the hospital. If physical and per- 
sonnel equipment are not at hand it 
appears wiser to have one nursery in 
which all babies are housed and to en- 
trust the care of these infants to 
nurses in the employ of the institution. 


. After all the safety of the baby is the 


paramount issue. 


If you have any questions to ask, the Editors will 
be glad to discuss them in a forthcoming issue 
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Blood Transtusions— Indirect 


The method of transfusion described 
has reduced reactions and grown 1m 


favor at Cook County Hospital 


fusion equipment at Cook County Hospital, 

Chicago, was assigned to the central supply 
room with the request that every effort be made 
to reduce the large percentage of reactions which 
were occurring throughout the institution. The 
number of direct transfusion sets used in the vari- 
ous hospitals of the institution was inadequate to 
make it possible to prepare and autoclave each set 
before use. 

The purchase of four additional direct trans- 
fusion sets (three were to cost approximately $65 
each and one approximately $30) was recom- 
mended. Before this purchase was made sets for 
indirect transfusion (costing approximately $3.50 
each) here described were introduced and as this 
equipment was perfected it gained precedence 
over the direct method and was soon accepted 
throughout the institution. 

In 1935, 649 blood transfusions were done, the 
sets being prepared in the central supply room. 
Of this number 458 were indirect transfusions. 
Starting preparation of equipment in March, 
eleven sets for direct transfusions were dispensed, 
with no calls for the indirect. However, the latter 
method gained in popularity until the 66 trans- 
fusions performed in November and the 101 per- 
formed in December were all indirect. 

In 1936 the total sets dispensed increased to 
1,354, only ten of which were direct. Since June, 
1936, no direct transfusions have been performed 
but with the increased use of the indirect method 
it has been necessary to assemble 15 additional 
sets. 

During the twenty-two months in which the 
central supply room has prepared and dispensed 
the sets the reactions have been reduced from 33 
per cent to 8 per cent (the reactions per month 
ranging from 13.75 to .0 per cent). These figures 
represent gross reactions, including any untoward 
symptoms following transfusions even in the most 
unfavorable cases. 

The popularity of the indirect method here de- 


| MARCH, 1935, the duty of preparing trans- 
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By LILLIAN E. LARSON, R.N. 


scribed is based on the following advantages 
which are especially marked in a large institution 
such as this: 

1. Inexpensive equipment so that an adequate 
number of sets may be made available. 

2. In cases of emergency it is not necessary to 
wait for occupied operating rooms or for person- 
nel to be released. 

3. The procedure is so simple that it can be 
performed with a minimum amount of equipment 
and nursing service. 

The reduction in the frequency of the reactions 
has been accomplished by scrupulous surgical and 
chemical cleanliness. Minute traces of protein 
material are capable of acting as pyrogens and the 
technique to be described below is calculated 
chiefly to eliminate the possibility of all such con- 
tamination. 

The use of freshly distilled water for the last 


























Fig. 1, equipment for the donors set, and Fig. 2, 
phleboclysis set for administration of blood. 


rinsing of the flasks and tubing is just as impor- 
tant as the use of. such water in the making of 
parenteral solutions. It is also important not to 
permit the water to remain in the tubing or flask 
before sterilizing because there may be enough 
spores present to result in the production of 
pyrogens. 

Equipment for the donors set as shown in Fig. 
1 consists of: 1 one-liter Erhlenmeyer flask etched 
to indicate the desired level; 1 two-holed rubber 


| 


1 jaan 


a Ee 8 ti a taro * 


ype =e 


Mos ae 


SG Seb Ses te 


; nore ates canna 


~ 52 








Ci OOD Spe: Sine Pe NRE ALAS pa re 
ie gr s- = cpus fo nie Sheet eta oo + moo = - 


CS ra aT hee cme 
ERS 1 te RRS Soules 














stopper; 3 two-inch lengths of glass tubing; 2 
eighteen-inch lengths of amber rubber tubing; 1 
Luer adapter; 1 No. 13 gauge, two-inch needle. 

For adults the flasks are marked at a 570 c.c. 
level allowing for 500 c.c. of blood and 70 c.c. of 
2.5 per cent sodium citrate solution; for children 
flasks are marked 285 c.c. allowing for 250 c.c. of 
blood and 35 c.c. of 2.5 per cent sodium citrate 
solution; infants’ size is marked at the 115 c.c. 
level allowing for 15 c.c. of the sodium citrate so- 
lution and 100 c.c. of blood. 

Initial preparation consists of boiling the rub- 
ber stoppers in a 5 per cent sodium hydroxide 
solution in distilled water for one and one-half 
hours followed by a thorough rinsing after which 
they are boiled for fifteen minutes in distilled 
water. The last step is repeated and then the 
equipment is ready for assembling. 

The amber tubing for intravenous use comes 
from the factory already prepared. If black 
tubing is used it is necessary to cut this into de- 
sired lengths and prepare it in the same manner 
as the stoppers. The amber rubber tubing has 
been chosen because of its transparency so that 
any clotting in the tube may readily be seen. 


Routine Preparation 


Routine preparation consists of boiling all 
tubing for five minutes in a 0.1 per cent sodium 
hydroxide solution in distilled water to dissolve 
any protein material in the tube. It is then rinsed 
and boiled another five minutes in distilled water, 
following this it is again rinsed thoroughly in 
freshly distilled water. 

After thoroughly washing and rinsing the flask 
in freshly distilled water the desired amount of 
sodium citrate solution is added, the stopper with 
rubber tubing is inserted and the needle is at- 
tached to the metal adapter. The needle and glass 
tube of the “air outlet tube” are wrapped in a 
gauze dressing and placed on a four-inch square 
pad made of cotton covered with gauze. This 
serves as a protection and is fastened securely to 
the neck of the flask with a rubber band. The 
entire top including tubing and attachments is 
then covered with parchment paper and a double 
thickness of muslin for immediate autoclaving. 

For administration of the blood the phleboclysis 
set shown in Fig. 2 is used. This set consists of: 
1 two-holed rubber stopper ; 1 glass air tube which 
will extend from the stopper to within one-half 
inch of the bottom of the flask; 1 two-inch glass 
connection ; 1 twelve-inch length of amber rubber 
tubing with screw clamp; 1 Murphy drip without 
vent; 1 forty-inch length of amber rubber tubing; 
1 glass observation tube; 1 needle most suited to 
recipient. 
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For adults a two-inch, No. 16 gauge needle is 
ordinarily used and for children a 114-inch No. 
19 gauge needle is used. Rarely is it necessary to 
resort to surgical exposure of the vein if the 
needles are kept in good condition. 

Preparation of the equipment used for admin- 
istration of the blood is the same as for the donor. 
It is assembled with necessary drapes, armboard, 
applicators and tourniquet. 

The advantages of this procedure over that of 
others described are: 

1. No undue trauma to the vascular system is 
produced since no syringes are used either when 
withdrawing blood or when giving it. Gravity 
alone is depended upon. 

2. With the closed flask the possibility of con- 
tamination has been lessened. 

3. With the use of a flexible tube it is possible 
to rotate the flask enough to mix the blood with 
the citrate. 

4. The blood may easily be stored in a refrig- 
erator for future administration by merely re- 
moving the rubber stopper, flaming the mouth of 
the flask and then covering it over with a sterile 
cap. 

5. The flask used for obtaining the blood is also 
used for administration by inserting the stopper 
of the infusion set, inverting the flask and allow- 
ing the blood to flow by gravity. 

6. Blood given slowly need not be heated un- 
less it has been kept in a refrigerator, and admin- 
istration can readily be discontinued should any 
unfavorable result occur. 





Avoiding Special Favors 


The terms under which hospital employees are engaged 
should be defined for the guidance of everyone concerned. 
If this is not done, there will be misunderstandings. Em- 
ployees will be encouraged to seek special favors or attempt 
to use hospital services to which they have no claim under 
the terms of their employment. 

Members of the medical and allied staffs should not ex- 
pect the hospital to furnish sterile surgical supplies and 
instruments for their use outside, and other members of 
the personnel should not take for granted that they may 
appropriate items intended for the patients of the hospital. 
The belief that hospital property is public property is al- 
ways prevalent. 

Nonresident employees should consider the hospital their 
place of employment and not their home, for their salaries 
make allowance for their nonresidence status. This group 
cannot reasonably expect perquisites such as laundry, den- 
tal and telephone service. Special concessions may per- 
haps be made in case of illness or for employees who have 
served the hospital long and faithfully, but close adherence 
to the terms of employment is in the end the most desirable 
and the fairest practice for the administrator as well as 
for the employee.—Morris Hinenburg, M.D., Jewish Hos- 
pital, Brooklyn, N. Y. 
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PLANT OPERATION *** 


Conducted by John R. Mannix and R. C. Buerki, M.D. 





New Sources of Energy 
By William J. Overton 





100 pounds of garbage equals 
16 pounds of coal, says Mr. 
Overton. Moral: don't throw 
away your hospital garbage 





OSPITAL garbage both wet and 

dry must be disposed of either 
by burning in an incinerator or by 
having it carried away. When free 
trucking service cannot be obtained, 
the cost of garbage removal is sub- 
stantial. 

Many institutions sell garbage to 
farmers who use it for mixing with 
swill which forms part of the food 
for pigs. Under no circumstances 
should garbage from hospital wards 
or rooms be sold in this way. It 
should be disposed of in an incinerator. 

The recovery of heat value from 
waste incineration is an interesting 
field offering possibilities. There is 
a saving of fuel, such as coal, oil or 
gas, and the elimination of bulky and 
objectionable material. Modern in- 
cinerators ensure clean, odorless and 
satisfactory combustion of waste sub- 
stances. Research in waste heat re- 
covery devices makes possible steam 
development or the generation of hot 
water. 

Garbage and rubbish are essential- 
ly vegetable or animal in origin, and 
contain considerable quantities of 
water, carbon and hydrogen with a 
small mixture of various other ele- 
ments. The breakdown of these sub- 
stances into foodstuffs and articles, 
such as paper and wood boxes, elim- 
inates a considerable amount of the 
water, leaving a mixture in the case 
of garbage with an average content of 
from 60 to 70 per cent of water, 5 to 
10 per cent of ash and the balance 
combustible which may be used as 
fuel. Research made by a large paper 
company indicated that 7 to 10 per 
cent is the normal moisture in paper 
necessary to give it strength for ordi- 
nary use. There is a small percentage 
of ash in paper and wood. The com- 
bustible remaining is again carbon 
and hydrogen in various compounds. 
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It will be seen then that whether 
the refuse be of animal origin or vege- 
table origin, the heat value of the ma- 
terial is directly proportional to the 
water present and that where water 
content is constant, the heat values 
will remain practically the same, or 
about 8,000 to 8,250 B.T.U. per pound 
of ash and moisturefree material. 

Countless heat balances in connec- 
tion with incinerator plants show that 
a mixture of from 65 to 70 per cent 
of garbage and 30 to 35 per cent of 
rubbish is a combustible mixture that 
will burn at temperatures in excess 
of 1250° F. A pound of such a mix- 
ture burning and creating a tempera- 
ture of 1250° will release from 3,000 
to 3,500 heat units. If straight rub- 
bish is being burned, we will have 
from 6,000 to 7,000 heat units. If 
garbage only is being burned, the 
temperature will be below 1250°, but 
close to 2,000 heat units will be re- 
leased. — 

Stating it differently, 100 pounds of 
garbage is equal to about 16 pounds 
of coal. One hundred pounds of rub- 
bish is equal to about 60 pounds of 
coal. One hundred pounds of 65-35 
rubbish and garbage mixture is equal 
to about 25 pounds of coal. This is 
too much heat to be thrown away, par- 
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ticularly when it costs money to haul 
that heat value away in the form of 
cartage fees. 

Let us take a hypothetical case. 
About 7 pounds of garbage and rub- 
bish will be produced in a hospital 
each day per bed. The percentage of 
garbage to rubbish will be about 50-50 
or 40-60. Seven pounds of such 
material then will have a heat value 
equal to about two pounds of coal or 
a little more. This refuse will occupy 
a space of about half a cubic foot. 
Unless the material is burned at once, 
that space must be provided in the 
building or in the yard. A portion of 
the waste will be septic and must 
therefore be stored where it will be 
safe from contact with employees and 
out of reach of rats or mice. 

A pound of steam in hospital prac- 
tice costs from .4 to .6 mills. Assum- 
ing but a 60 per cent efficiency in the 
heat exchanger the 7 pounds accumu- 
lation from one bed is worth to the 
hospital in equivalent steam from and 
at 212° F. no less than 8,000 to 9,500 
heat units, or 8 pounds of steam, or 
again from 3.2 to 4.8 mills. It remains 
a matter of arithmetic to multiply 
these values by the number of beds 
in a hospital to determine what eco- 
nomic loss is sustained daily when the 
heat is released directly to the atmos- 
phere or when the refuse is carted 
away. In the case of a 1,000-bed hos- 
pital, it may easily equal $3.20 to $4.80 
a day or better than $1,100 to $1,700 
a year. 

The investment in an incinerator 
and a boiler for a 1,000-bed hospital 
will probably be less than $6,000, giv- 
ing a return on the investment of bet- 
ter than 18 per cent. If such is the 
case, the probable additional cost to 
the hospital of heat recovery would 
not exceed $2,500 to $3,000. It seems 
from these figures that the incinerator 
and boiler should be in every hospital. 

Our boiler was designed for 535 
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This longitudinal section shows the incinerator on the right and the waste 
heat boiler on the left. Refuse dumped in from the top rests on the upper 
grates where it is burned by the fire from the lower grates. The heated 
gases pass downward and to the left into the waste heat boiler. The open- 
ing between the two can be bricked again if this is ever necessary. 
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pounds of steam an hour, for a gas 
temperature given off by _ refuse 
burned in an incinerator with an aver- 
age of 1,000° before entering the 
boiler which is attached to the incin- 
erator. These hot gases would nor- 
mally escape up the smokestack, and 
due to the added amount of friction 
caused by the boiler tubes and boiler 
tube corrugations, the velocity of 
gases is somewhat retarded, giving as 
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Cross section of waste heat boiler. 


much time as possible to absorb the 
heat in gases before passing out to 
atmosphere. Due to this friction, the 
draft loss averages .18 of inch stack 
pressure. The heat of gas passing 
through the boiler tube next and be- 
fore going to the atmosphere averages 
800°. The entrance gases being 1,000°, 
and the exit gases being 800°, the heat 
absorbed would be about 200°. 

If the boiler could be enlarged, more 
of this heat would be absorbed, but 
due to limited space this is not pos- 
sible. If proper combustion is taking 
place and combustible gases are prop- 
erly consumed, the carbon dioxide 
(CO:) should be high, but the lower 
this figure, the more gas is wasted in 
the form of carbon monoxide (CO). 
The oxygen which is necessary to 
combustion is usually obtained from 
\the air, and the atmospherics are a 
mechanical mixture of nitrogen and 
other gases at a given ratio; complete 
combustion, in oxygen, carbon (C) 
and oxygen (OQ) equals carbon dioxide 
(CO.). Incomplete combustion results 
in the waste of unburned fuel and en- 
ergy. Instead of releasing carbon 
dioxide (CO:), it gives off carbon 
monoxide (CO). 


Mix Wet and Dry Garbage 


It is not advisable to attempt to 
maintain too high a percentage of CO.. 
There will also be waste fuel whenever 
too much air is induced through the 
fuel bed or over it, thereby wasting 
heat energy. It is difficult to control 
an incinerator like an ordinary boiler 
because of the different types of fuel 
that may be fed through the incin- 
erator, such as dry garbage one min- 
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ute and wet the next. Hence the 
carbon dioxide will be high in one 
test and low in another. The best 
efficiency can therefore be obtained 
only by the proper mixing of wet and 
dry garbage. The specific heat will 
also go up and down due to heat being 
absorbed into the wet garbage when 
fed into the incinerator. 

Intelligent operation of the incin- 
erator brings greater economies from 
the waste heat generation, better re- 
sults from the incinerator, cuts the 
use of auxiliary fuel and prolongs the 
life of the incinerator. The average 
hospital incinerator burns anywhere 
from two to three times more coal, oil 
or gas to destroy a given amount of 
wet garbage or refuse than is actually 
required. Apparently the average 
hospital attendant does not reckon 
costs. 

In order to determine how well the- 
ory applies in practice, an investiga- 
tion was conducted in the case of our 
hospital. In this instance the inciner- 
ator unit had a capacity of 1,050 
pounds of refuse an hour. The incin- 
erator was installed in 1912 and was 
equipped with a boiler in 1935. 

As may be seen from the table the 
steam pressure varied from 5.5 to 7.0 
pounds, when the fire was burning. 
The fire reached its maximum at 1:05 
p-m. when 380° was absorbed by the 
boiler (1400°-1020°). The minimum 
was at 1:32. 

Although designed for an entering 
gas temperature of 1,000° F., when 


operated above this temperature there 
was increased steam production. 

The average evaporation rate was 
535 pounds an hour. The temperature 
of the feed water input was 180°. The 
average pressure at the steam gauge 
was 6 pounds. The water heated per 
sixteen-hour day was 1,700 gallons, 
The equivalent fuel value being equal 
to 1,000 pounds of coal having a heat 
value of 12,000 B.T.U. per pound. In 
the course of a year the total saving 
in fuel would then be approximately 
180 tons. 

Diligence in the care and treatment 
in a boiler of this size is necessary 
due to the small size of tubes and the 
fact that only raw water is used to 
feed this boiler, as no returns are 
available for it. 

The safety of this type of econ- 
omizer has been much discussed. Ex- 
plosions are usually due to a. boiler 
economizer of poor construction, de- 
signed by persons with only a slight 
knowledge of its durability in regard 
to water and corrosive gases. These 
persons exploit the management of in- 
stitutions, as they are able to underbid 
legitimate organizations which have a 
large staff of designing engineers to 
guarantee their product and build only 
to meet the requirements of the 
American Society of Mechanical En- 
gineers’ Boiler Code, the National 
Board of Fire Underwriters and the 
state and city boiler inspection codes. 
Reputable concerns maintain a staff 
of metallurgists who make a study of 


























ANALysis TESTS ON WasTE Herat BOILER 
Time 11:20 11:30 11:40 11:50 12:00 1:00 1:05 1:08 1:14 1217 
Bottom Max. 
lS See .29 .28 .28 Rf .33 .25 ae 22 .o2 .30 
Se 1020 980 850 780 610 800 1400 1300 1150 1020 
Top 
1” aera 146 146 .46 .45 .46 .42 42 .4 .46 .46 
Ce Serer 810 760 650 560 520 700 1020 990 850 780 
Ries ease a Burn- 12.0 12:2 5.2 
CO2:+CO2 ing ———-— Dead Fire Almost Out -————-__ 16.6 17.8 19.0 
Brakes ass Down 4.6 5.6 13.8 
Steam P...... 6.5 6.3 5.5 6.7 
1:19 1:23 1:26 1:32 1:34 1:38 1:40 1:43 1:45 1:48 
Bottom Min. 
ee 22 .29 31 .24 .3l .29 4 | .ol .28 .29 
MU Rad. ae 6 970 960 900 900 936 930 980 1130 1030 1000 
Top 
iS eee .42 .44 .42 43 .45 .42 .41 42 .41 .42 
IND, cost oss 750 740 740 ‘720 730 720 780 820 740 740 
RR ohic soci 2.6 3.2 3.0 Fire 4.0 9.6 3.0 
a ‘ 15.8 17.4 17.2 Dead 18.2 19.2 16.8 
it SSRs oe 13.2 14.2 14.2 9.6 13.8 
Steam P...... 6.3 6.0 5.9 5.8 5.5 6.0 6.5 6.7 6.3 5.6 
1:55 2:00 2:15 2:18 2:25 2:30 2:35 
Bottom Av. 
[OO a .28 .28 .28 21 .28 .28 .29 
ROD 5s 5s 5es 1020 1020 1000 1050 1080 1030 ~=1080 
Top 
SS ee .42 42 .41 .38 .40 .38 .40 
Temp. — 760 760 720 800 760 700 760 
ft “SERGE areeeeeaet 2.6 4.0 2.6 4.2 2.6 3.8 4.0 
CDRS Sob gsa ass 18.6 18.0 17.0 16.8 17.0 18.6 18.6 
Rae 16.0 
Steam P...... 5.8 6.1 7.0 6.0 5.5 
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FRAGILE FENCE 
SIGNALS “ALL CLEAR!” 


LARGE boulders, rock slides, avalanches... still 
crash down on railroad rights-of-way despite con- 
tinuous struggles of skilled engineers to prevent 
them! However, while man’s ingenuity has not 
succeeded in preventing such slides, he has made 
them harmless. Today hundreds of miles of “Safety 
Fence” through cuts and mountainous passes auto- 
matically signal oncoming trains if even a large 


rock hits the right-of-way. 





ee  emennt 


oe 


DELICATE TESTS SIGNAL “SAFTIFLASK SAFETY!” 















ACCEPTED 
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DesPITE perfected equipment and skilled 
technicians, experience has shown that no 
solution is safe for intravenous injection 
until meticulous and all embracing tests 
have proven it so. 

Of course, skilled hands, masters of in- 
tricate equipment and apparatus, guided 
by minds trained for years in their own 
particular branch of science, are respon- 
sible for each exacting step in the prep- 
aration of dextrose and other solutions 
in Saftiflasks. 

But, despite exacting care in produc- 
tion—no Saftiflask can reach your hands 
until the lot of which it is a part has been 
proven safe by rigid chemical, bacterio- 
logical and physiological tests put on by 
testing experts entirely divorced from the 


production group. 

Then, as a final precaution—to give 
you visible assurance that the solution 
has not been accidentally exposed to con- 
tamination—every Saftiflask is doubly 
safety-sealed ; by vacuum, and by an easily 
removed viscous seal. 

And what do you pay for this assur- 
ance that every possible care has been 
taken to make your dextrose solutions 
safe? Actually, on the basis of direct 
costs alone, these ready-to-use solutions 
in Saftiflasks are less costly than those 
prepared from concentrated ampules. And, 
when all of the indirect costs are care- 
fully evaluated, they will be found to be 
no more costly than those prepared from 
raw chemicals. 

Saftiflasks are available from strategi- 
cally located distributors throughout the 
country. They are manufactured by The 
Cutter Laboratories (U.S. Gov't. License 
No. 8) of Berkeley, California and 111 
No. Canal Street, Chicago. Member of 
Hospital Exhibitors Association. 
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various metals which will combat the 
different elements. 

Our boiler is protected similar to 
one under 200 pounds steam pressure. 
The safety valve is designed to relieve 
the boiler when it is generating full 
capacity of steam. The main stop valve 
is a nonreturn type which opens when 
the pressure in the boiler is greater 
than line pressure and closes when 
the conditions are reversed. The water 
regulation is controlled by an auto- 
matic regulator and maintains the 
water at a given height under all con- 
ditions, and if something happens to 
the regulator and it feeds too much 
water to the boiler, a whistle blows, 
calling the attention of the near-by 
attendant. The signal is given also 
when the water is low. 

As noted in the table, there are 
periods when the gas temperature is 
above normal. During such periods 
when more steam and water are gen- 
erated or heated, mechanical feeders 
come into operation at once. 

The raw water is fed at a temper- 
ature of 140-180°, which is sufficiently 
high to help break down the calcium 
and other mineral matter which other- 
wise would adhere to the boiler tubes. 
This keeps the interior of the boiler 


clean and helps keep up its efficiency. 

The boiler was opened after a year 
and a half of operation and it was 
found necessary only to hose the tubes 
and put them back into service. In 
the two years of operation, no money 


was expended on this heat exchanger 
except for gaskets when the boiler 
was put out of commission. Further, 
the heat exchanger can be used for 
an auxiliary hot water heater and also 
for a steam generator. 





Time-Killing Concentrations of 


Various Mercurials 


By E. E. Ecker, Ph.D., and Ruth Smith, M.A. 


T IS generally known that several 

factors control the end point of a 
disinfecting process. These include 
concentration of the disinfectant, 
time, concentration of organisms, 
media employed, species and strains 
of organisms, water and most im- 
portant of all the true criterion of 
death. 

For more than three decades phenol 
coefficients have been widely employed 
to determine the comparative effec- 









































TasLe I—Trme-KiLuinc CoNCENTRATION OF A SERIES OF MERCURIALS 
(Staphylococcus Aureus) 
Without Protein With Protein 
Mercurials Dilutions Kills In Kills In 
Mercurochrome 1:100 15 minutes 1 hour 
1:1,000 30 minutes Not in 8 hours 
1:5,000 60 minutes Not in 8 hours 
Metaphen 1:5,000 1 hour 1 hour 
1:10,000 1 hour 114 hours 
1:25,000 1 hour 2 hours 
Mercuric chloride 1:2,000 5 minutes 5 minutes 
1:5,000 10 minutes 1 hour 
1:10,000 15 minutes 2 hours 
Potassium mercuric iodide 1:2,000 5 minutes 5 minutes 
1:5,000 5 minutes 30 minutes 
1:10,000 15 minutes 2 hours 
Merpheny!] chloride tincture 1:10,000 5 minutes 5 minutes 
50% alcohol and 1:25,000 5 minutes 30 minutes 
10% acetone 1:50,000 2 hours 5 hours 
Merpheny] borate tincture 1:5,000 5 minutes 5 minutes 
50% alcohol and 1:10,000 5 minutes 15 minutes 
10% acetone 1:25,000 5 minutes 1 hour 
Merpheny!] nitrate tincture 1:5,000 5 minutes 5 minutes 
50% alcohol and 1:10,000 15 minutes 15 minutes 
10% acetone 1:25,000 30 minutes 1 hour 
Pyridyl mercuric chloride 1:5,000 15 minutes 30 minutes 
1:10,000 1 hour 1 hour 
1:25,000 2 hours 2 hours 
Merthiolate 1:1,000 2 hours 4 hours 
1:5,000 Not in 8 hours Not in 8 hours 
1:10,000 Not in 8 hours Not in 8 hours 
Mercuric oxycyanide 1:5,000 30 minutes 2 hours 
1:10,000 1 hour 4 hours 
1:25,000 4 hours More than 4 hours 
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The fourth of a series of stud- 
ies on methods of sterilization 
adapted to hospital practice 





tiveness of numerous antiseptic and 
disinfecting agents in common use. It 
was not until 1928 that Shippen’ called 
attention to the fact that in the carry- 
ing over to broth of one loopful of 
a disinfectant containing the test 
organisms a sufficient amount of the 
disinfectant may be transferred to 
inhibit growth. He has stated plainly 
that the common current methods are 
not applicable to preparations with 
high bacteriostatic powers unless 
modified by the use of subtransfers. 

Leonard’ has also emphasized the 
necessity of the addition of a “transfer 
test” and stated that the regular 
phenol coefficient test is useful only 
in determining the activity of prod- 
ucts that are chemically related to 
phenol. The phenol coefficient method 
shows limitations when applied to 
silver preparations or to other prod- 
ucts with high bacteriostatic action. 
It is probable that, with a wide adop- 
tion of the Shippen modification, new 
and more precise values will be found 
for many bactericidal agents. 

Abbott* has calculated that the loop 
used by him averaged 2,000 to the 
c.c. and that one loopful of a 1:1000 
HgCl. made a final concentration of 
1:20,000,000 when transplanted to 10 
c.c. of standard broth. Churchman‘ 
found that one 2 mm. loop in 7 c.c. 
made a dilution of 1:20,000. Larger 
loops will of course produce stronger 


- concentrations. 


Weed and Ecker’, in a series of 
determinations with phenylmercuric 
nitrate noted that by transfer of one 
standard loop (4 mm.) to 10 c.c. broth 
a dilution of about 1:1810 was pro- 
duced. The volume of broth carried 
by their loop equaled 0.0055 c.c. Since 
most of our present day mercurials 
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FLOORING that fits 
every HOSPITAL NEED J 








N no other way does Good- 
year Wingfoot Rubber 
Flooring have so splendid an 
opportunity to show “the 
stuff it’s made of” — as in 
meeting the exacting require- 
ments of modern hospitals. 
Compressed into this long- 
wearing material is everything 
that Goodyear has learned in 
the compounding of rubber. 
That is why so many of today’s 
leading hospitals have selected 
this proud product of “the 


Goodyear Rubber Floors combine “hospital cleanliness” with enduring 
beauty —in the Chelsea Memorial Hospital, Chelsea, Mass. 


greatest name in rubber.” 


Goodyear Rubber Flooring is 
available in two types: Good- 
year Rubber Tile, laid in indi- 
vidual blocks of any shape and 
color in any pattern desired— 
and Goodyear Wingfoot Sheet 
Rubber Flooring, made and 
laid, in strips, like linoleum 
and adaptable to more than 
100,000 attractive modern 
designs. For full particulars 
write Goodyear, Akron, Ohio 
—or Los Angeles, California. 
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are substances of high bacteriostatic 
powers it is obvious that subtransfers 
should be immediately made to elim- 
inate as much as possible this source 
of error and it is also clear that if the 
transfers are not immediately made, 
viable cells may eventually perish on 
standing in the incubator. 


Technique 


Standard broth was used through- 
out these tests. The organisms em- 
ployed were a hemolytic staphylococ- 
cus aureus and Esch. coli. The organ- 
isms were fresh, smooth cultures and 
gave homogeneous growths in eight- 
een hours. Lumpy growths may pre- 
vent penetration of the germicide into 
the microbial masses. This point has 
also been neglected in many labora- 
tories. 

In one series of experiments the 
mercurials were diluted with sterile 
distilled water and in another series 
all dilutions were made with a sterile 
pleuritic fluid containing 1.85 per cent 
protein. The latter experiment was 
performed in order to determine the 
part played by human proteins in the 
presence of the mercurials. Various 
dilutions of the mercurials were made 
and to each 4.5 c.c. of the dilutions 
was added 0.5 c.c. of an eighteen-hour 
broth culture. The exposure periods 
varied from 1 minute to as many as 
23 hours. 

Following the various exposures a 
standard 4 mm. loopful was trans- 
ferred to standard broth (10 c.c.). 
The newly inoculated broth tubes were 
shaken by means of a Wright’s 
eccentric hand centrifuge and 3 loop- 
fuls were then transferred from each 
to a second standard broth tube (sub- 
transfer or test transfer). 

The addition of this second or Ship- 
pen tube greatly reduced the inhibi- 
tory effect of the mercurials and an 
inoculation of 3 loopfuls ensured the 
transfer of a sufficiently large num- 
ber of organisms to obtain growth of 
still viable cells. A comparative ex- 
\periment of this order required a large 
amount of medium and in the series 
about 80 liters of standard broth 
were used. 

From the results secured by this 
method lines can be drawn in order 
to visualize the comparative effective- 
ness of the products, as is seen in the 
accompanying graph. 

The mercurials employed were: (1) 
mercurochrome, (2) metaphen, (3) 
mercuric chloride, (4) potassium mer- 
curic iodide, (5) merphenyl chloride, 
(6) merphenyl borate, (7) merphenyl 
nitrate, (8) pyridyl mercuric chloride, 
(9) merthiolate and (10) mercuric 
oxycyanide. 

O. Hydroxyphenyl-mercuric chloride 
has recently been studied by Hart and 
Anderson’. These authors claimed 
that the compound was bactericidal 
to staphylococci in a dilution of 
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Graph showing the results of time-killing concentrations of Merphenylchloride and 
Mercuric oxrycyanide, without and with human protein. (Staphylococcus aureus) 
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TaBLE I]—Trme-KiLuinG CONCENTRATIONS OF A SERIES OF MERCURIALS 
(Escherichia Coli) 
Without Protein With Protein 
Mercurials Dilutions Kills In Kills In 
Mercurochrome 1:100 5 minutes 5 minutes 
1:1,000 5 minutes 5 minutes 
1:5,000 5 minutes 1 hour 
Metaphen 1:5,000 5 minutes 30 minutes 
1:10,000 5 minutes 1 hour 
1:25,000 5 minutes 4 hours 
Mercuric chloride 1:5,000 5 minutes 15 minutes 
1:10,000 5 minutes 30 minutes 
1:25,000 5 minutes 2 hours 
Potassium mercuric iodide 1:5,000 5 minutes 5 minutes 
:10,000 5 minutes 5 minutes 
1:25,000 5 minutes 15 minutes 
Merpheny! chloride tincture 1:10,000 5 minutes 5 minutes 
50% alcohol and 1:20,000 5 minutes 5 minutes 
10% acetone 1:30,000 5 minutes 5 minutes 
Merpheny! borate tincture 1:5,000 5 minutes 15 minutes 
50% alcohol and 1:10,000 5 minutes 30 minutes 
10% acetone 1:25,000 15 minutes 1 hour 
Merpheny] nitrate tincture 1:5,000 5 minutes 5 minutes 
50% alcohol and 1:10,000 5 minutes 5 minutes 
10% acetone 1:25,000 5 minutes 5 minutes 
Pyridyl mercuric chloride 1:5,000 5 minutes 30 minutes 
1:10,000 5 minutes 1 hour 
1:25,000 . 15 minutes 2 hours 
Merthiolate 1:5,000 1 hour 2 hours 
1:10,000 2 hours 15 hours 
1:25,000 4 hours 18 hours 
Mercuric oxycyanide 1:2,000 5 minutes 5 minutes 
1:5,000 5 minutes 5 minutes 
1:10,000 30 minutes 


5 minutes 
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: | “What the Doctor ordered’ 
IN A VERSATILE HOSPITAL LAMP! 





Ute ny 





Designed in cooperation with leading hos- 
pitals—the Greist all-metal Hospital Lamp 
is made in standard finishes of English 
Bronze and Ivory. Special finishes to 
match any furniture can be supplied. 














i CLAMPS TO THE SIDE OF 
THE BED FOR THE PATIENT 


Gives ample localized light without 
disturbing others in the ward. Small 
illustration shows how lamp can be 
moved behind bed—out of the way 
when not in use. Clamps furnished to 


fit all beds. 








MOVES TO ANY PART OF THE BED FOR ¥®” 
THE DOCTOR. Easily lifted from its clamp, the 

Greist Hospital Lamp provides intense, concentrated 
light for examinations or dressings. Can also be used on 





convalescents’ chairs, 


EQUIPPED WITH SHOCK-PROOF SWITCH AT THE PATIENT’S »> —— 
HAND. Saves steps for the nurse. Switch cord completely isolated 
from main circuit, Absolutely safe. Patient cannot be shocked or 
startled while handling cord and switch. Small illustration shows 
safe switch. Works quietly, smoothly. 


Write for details and prices 


HOSPITAL LAMP DIVISION 
GREIST MANUFACTURING. COMPANY 


NEW HAVEN « CONN. 
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1:1000 and inhibited the same organ- 
ism after five minutes’ exposure in a 
dilution of 1:75000. 

Phenyl mercuric salts, however, 
as has been shown by Weed and 
Ecker’ and by Ecker and Smith in 
this paper readily kills the staphy- 
lococeus in a dilution of 1:5000 or 
more. One part of phenylmercuric 
nitrate in 625,000 inhibited the growth 
of staphylococci in forty-eight hours. 


Tubes Re-read After a Week 


All the results were recorded after 
forty-eight hours’ incubation at 37° 
C., the Shippen subtransfer being the 
final indicator of growth or no growth. 
All the tubes were, however, kept for 
at least one week and re-read. 

Pyridyl mercuric chloride was kindly 
prepared by Prof. R. N. Shreve from 
Purdue University. The remainder of 
the mercurials were obtained on the 
market. In the course of this study it 
was clearly shown that many disin- 
fectants do not kill in the time usually 
considered effective by the standard 
methods in use, since the Shippen tube 
would show growth while the final 
tube in the standard tests remained 
negative. The addition of the Shippen 
tube is therefore of the greatest im- 
portance in the differentiation between 
bacteriostatic and bactericidal effects. 

Table I clearly demonstratzs that 
the addition of human proteins in the 
test greatly reduces the effectiveness 
of the majority of the mercurials 
studied. Mercurochrome, merthiolate, 
metaphen, mercuric chloride, mercuric 
oxycyanide and pyridyl mercuric chlo- 
ride showed a delayed action in the 
presence of human proteins while 
merpheny! salts showed greater effec- 
tiveness. Potassium mercuric iodide 
which appeared to be fairly effective 
was eventually proved to be poorly 
active on surfaces in the concentra- 
tions generally employed (1:5000). 
This finding will be discussed in a 
subsequent article. 

Table I also shows the various con- 
gma needed for optimal results. 

e are in full agreement with Garrod’ 
that too small numbers of organisms 
should not be used in the testing of 
disinfectants. Small inoculums exhibit 
delayed growths and often no growth 
at all. Adequately large numbers of 
organisms should be employed to 
eliminate this error. 

In Table II the results obtained 
with Esch. coli are shown and the same 
general principles apply. Again human 
proteins delayed the bactericidal pow- 
ers of the mercurials except mer- 
phenyl chloride ‘and nitrate, and the 
Shippen tube was once more shown to 
be a necessary addition in order to 
eliminate bacteriostatic action. 

The disinfecting powers of various 
mercurials have been compared with 
and without the presence of human 
proteins. The majority of mercurials 
in daily use lose considerable bacteri- 
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cidal action in the presence of human 
proteins. The addition of an extra 
broth tube or subtransfer in the Ship- 
pen sense is a prerequisite for the 
testing of germicides since the ma- 
jority of mercurials in common use 
show considerable bacteriostatic power 
and particularly so on staphylococci. 
Determinations of time killing con- 
centrations of disinfectants are useful 
in their comparison and the results of 
such determinations can be drawn on 
logarithmic paper. This comparative 
study is only of practical significance 
since it does not actually compare the 
mercurials on the basis of their ionic 





concentrations. These results also in- 
dicate that the majority of these mer- 
curials are unsuitable for intravenous 
use because of their rapid loss of 
power in the presence of human pro- 
tein. 
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Adventures in Painting 


By Emma Boyer Mercer 





Housekeepers will have no 
headaches over unsatisfac- 
tory paint jobs if they fol- 
low suggestions offered here 





MONG the branches of the hos- 
pital housekeeping department 
none is more important than painting 
and decorating interiors. 
Let us consider from five angles 
the principles involved in keeping a 


hospital well painted and make a few | 


suggestions as how best to organize 
and handle the work: (1) reason for 
painting; (2) selection of products; 
(3) selection of colors; (4) surface 
preparation; (5) wall washing. 

Hospitals are painted for reasons 
of sanitation, cleanliness, appearance 
and decoration. Appearance enhances 
reputation, and has a direct effect on 
the prestige of the hospital and its 
reputation in the community. 

Cleanliness is closely allied to 
sanitation. It is imperative that pri- 
vate rooms, wards, operating rooms, 
utility rooms, kitchens, corridors and 
stairways be scrupulously clean, not 
only to check the growth of germs 
but to create an impression of spot- 
lessness and efficiency. The prime 
requisite of a finish is that it shows 
the minimum amount of dirt and the 
maximum resistance to washing and 
cleaning. Furthermore, the finish 
must be pleasing to the occupant 
whether he is a patient or an em- 
ployee. 

While there are no extraordinary 
conditions in a hospital as in indus- 
trial plants which accelerate decay 
of the building, it is essential that 
all surfaces be painted to prevent 
deterioration and decay. 


In the maintenance of hospital 
property, quality products are in the 
long run the most economical. The 
value of paint, varnish or enamel 
should not be judged in terms of the 
cost per gallon but on what it will do. 
Often a low-priced product does not 
give good service, is not readily ap- 
plied and does not cover as large an 
area as expensive material. Neither is 
high price necessarily a criterion of 
the efficiency of a product. 

In figuring cost it pays to remem- 
ber the difference between cheap 
paint and a cheap paint job. Experts 
tell us that the paint itself seldom 
costs more than one-sixth of the total 
cost of the job. Therefore, it never 
pays to skimp on the quality of mate- 
rial, because it costs just as much to 
put on poor paint as good paint. 
Paint gets thinner with each year of 
use. Cheap paint will get thin in 
spots, while quality paint will get thin 
evenly, making a repaint job more 
satisfactory. 

Since maintenance heads of hos- 
pitals cannot be experts in paint 
formulation and painting, it is pru- 
dent to cooperate with a manufac- 
turer having a reputation for honest 
dealing, properly trained personnel 
and a laboratory staff creating and 
formulating new finishes. The trained 
field personnel of a manufacturer can 
advise you intelligently about the kind 
of finish adapted to the surfaces to 
be painted and can suggest pleasing 
color schemes and decorative effects. 

For the most desirable effect on the 


' patient, we believe the hospital in- 


terior should look more like a home 
and less like an institution. The 
patient or visitor should be impressed 
with a restful, cheerful, attractive 
homelike atmosphere. The rooms they 
will occupy will be their home while 
they are guests. 

Modern medical science recognizes 
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VITAMIN REQUIREMENTS OF MAN 


IV. VITAMIN B, 


@ The multiple nature of vitamin B has been 50 International units, increasing to 200 
definitely established by intensive research units at the time of adolescence (1). The 
within the past decade. Considerable quan- League of Nations Technical Commission 
titative information is now available con- recommends a daily intake of over 150 In- 
cerning the requirements of certain species ternational units for pregnant and lactating 
of animals for the various factors contained women (3). 

in the vitamin B complex. At the present While it may be possible to estimate the 
time, however, the anti-neuritic vitamin B, daily intake of vitamin B, which will pre- 
is the only one of these factors for which the vent clinical beriberi, it is not yet possible 
minimum requirement for man can be postu- to state the minimum amount of the vitamin 
lated. which, when imposed on an otherwise ade- 
Beriberi-preventing diets of Chinese coolies quate diet, will promote optimum nutrition. 
and natives of Java have been estimated to There is increasing belief that some of the 
contain 200 International units of vitamin vague disorders, noted clinically, may be in 
B, (1). Practical use is made of knowledge reality manifestations of suboptimal vitamin 
such as this in the Philippines, where the B, intake (4). 

Bureau of Science, in a successful effort to Today, we have the new concept of nutrition 
combat beriberi, dispenses tikitiki (vitamin which recommends the intelligent inclusion 
B, concentrate from rice polishings) con- in the varied dietary regime of foods with 
taining approximately 200 International known nutritive values—thereby insuring 
units of vitamin B, per daily dose. that the individual is not dwelling in “the 
It is generally agreed that the absolute re- twilight zone of nutrition”. Thus has arisen 
quirement for this factor may be variable, the concept of “protective foods”. 
depending upon such factors as size and Results of formal bio-assay have established 
caloric intake of the individual. However, many commercially canned foods as valu- 
equations have been derived which take into able sources of vitamin B; (5). 
consideration some of these variables and Incorporation in the diet of the wide variety 
are useful in estimating the adult vitamin B, of foods—made available throughout the 
requirement (2). year by commercial canning—will assist in 
Application of these equations indicate that the acquisition of an adequate supply of 
approximately 225 International units of vitamin B;, as well as other members of the 
vitamin B, per day are required for the aver- B complex, essential to human nutrition and 
age American adult. The average daily in- usually occurring in nature along with the 
fant requirement has been estimated to be antineuritic factor (6). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1934-35. Am. Pub. Health Assn. (5) a. 1932. Ind. Eng. Chem. 24, 457 
Year Book. Page 70 (3) 1936. Nutr. Abst. and Rev. 5, 855 b. 1932. J. Natrition 5, 307 
(2) The Vitamin B Requirements of (4) a. 1936. J. Am. Med. Assn. 106, 261 c. 1934. Ibid. 8, 449 
- ; - 1936. J. Am. Med. Assn. 106, . 1935. Ibid. 11, 383 
Man. G. R. Cowgill Yale Uni- b. 1935. Ibid. 105, 1580 d. 1935. Ibi 3 
versity Press. New Haven. 1935 (6) 1934. U.S. Pub. Health Rpts. 49, 754 












This is the twenty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which cu- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., The Seal of Acceptance denotes that the 
what phases of canned foods knowledge are of greatest interest to you? “tarements jin this advertisement ase 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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that attractive surroundings have a 
therapeutic effect on the patient. A 
room in which the paint is faded, 
poorly applied or otherwise unattrac- 
tive is said to lessen the patient’s 
ambition to get well. White walls and 
furniture are being replaced by color. 
Color plays an important part in our 
everyday existence and care should 
be taken in selecting colors for the 
rooms. 

Soft green and other pastel shades 
are most pleasing to the eye, while 
orchid, dark grey and tan are some- 
what depressing. For variety use 
different colors throughout the hos- 
pital rooms. The color scheme will 
depend on whether the room is dark 
or light, sunny or otherwise. A room 
facing north should be painted in 
warm colors such as yellow, rose or 
peach. Rooms facing south or west 
where sunlight enters. should be 
painted in cool shades, as green or 
blue or gray. Smaller rooms should 
be in lighter colors, as a dark color 
decreases the size. Private rooms and 
wards should have a ceiling of white, 
ivory or light cream. 

One reliable paint company has 
suggested that darker ceilings would 
provide a restful atmosphere in hos- 
pital rooms, where occupants’ eyes 
naturally turn toward the ceiling. 
The amount of light in the room and 
the height of the ceiling would of 
course have to be considered. 


Light Colors for Corridors 


Corridors and waiting rooms are 
painted in light colors with the ceil- 
ings and side walls of the same tints. 
The woodwork or trim of correspond- 
ing or harmonizing color may differ 
for each floor. Since corridors receive 
more usage than individual rooms, 
deeper shades are preferred. 

The operating room has received 
much consideration during the last 
decade. For the sake of cleanliness 
and the appearance of spotlessness it 
was the practice to paint operating 
yrooms white. While white suggests 
sanitary conditions and improves light 
reflection, it is unpleasant for those 
who must work quickly and efficiently 
in this room. Recently, operating 
rooms have been painted in a tint 
of green complementary to the shade 
of bleod. When the surgeon shifts his 
eyes and turns again to his work he 
will not have a spot floating in his 
vision. 

Kitchens, utility rooms and stair- 
Ways require maximum light. White 
does not interfere with but rather 
promotes efficiency. Some prefer ivory 
ceilings and walls done in the same 
shade. 

In planning a hospital color scheme, 
we do not want to draw too great 
a distinction between the hospital and 
our homes or the interiors of other 
buildings. We should select pleasing 
colors like those encountered every 
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day, tempering them to meet specific 
problems of the hospital. 

The degree of gloss of walls and 
ceilings is an important item. Flat 
finishes diffuse light and reduce glare. 
On the other hand, they are not as 
easily washed as glossier surfaces. 
The semigloss, satin finish, or velvet 
tone is a happy compromise. 

Unless surfaces are properly pre- 
pared before painting the care taken 
in manufacturing and formulating the 
paint is lost. Surfaces must be free 
from dirt and moisture. A light sand- 
ing may be necessary before painting. 
Frequently, old paint films are so 
heavy they have lost adherence; when 
paint is applied the new finish as well 
as the old, chips and flakes easily. 
In repainting, proper treatment and 
adequate priming of all surfaces are 
important. 


Experienced Workers Needed 


New plaster walls may be given a 
lasting finish if the surface is first 
built up with the proper number of 
undercoats. Inadequate preparation 
is false economy. Best results may be 
obtained by employing experienced 
painters. Frequently maintenance 
painting is done by men of too little 
experience. Each hospital should 
have an experienced painter. 

Selection and care of brushes are 
important. Small brushes are not 
satisfactory for use on large areas or 
large ones in painting trim. Good 
brushes, like good paint, are eco- 
nomical and must be properly cleaned 
and stored. 

Certain rooms and sections of a hos- 


pital cannot be tied up for a long. 


period of time and there is a tendency 
to apply succeeding coats in too rapid 
order. To do this does not result in a 
satisfactory job. : 

Accurate painting records as to date 
of painting, color, material used, and 
cost per room are useful. 

Spray painting is a new procedure, 
but it has not been generally adopted 
as a method of painting. One reason 
for this is the union limitation on 
spraying in some cities, and the fear 
of the painter that he may be re- 
placed. While two men can spray a 
larger area per day than two men can 
paint with brushes, the consumption 
will be increased 5 to 10 per cent and 
subsequent cleaning is to be con- 
sidered in the reduced savings spray- 
ing might make. It is a quick method 
for painting furniture and gives a 
smooth finish. 

The philosophy of the Chinese doc- 


tor in striving to prevent sickness is 


good in housekeeping. Cleaning is a 
part of this constant effort to preserve 
cleanliness and appearance. The 
amount of painting and wall washing 
necessary to keep a “healthy” looking 
hospital will depend somewhat on its 
location and the amount of smoke and 


‘dirt loose in its neighborhood. 





High quality paint is of vital im- 
portance in washing. Flat paint does 
not stand the test of gloss or semi- 
gloss paint. Gloss paint or enamel 
will survive more washings and the 
semigloss will take second place. As 
we have suggested, the product most 
acceptable is the latter as it possesses 
enough gloss for easy and satisfactory 
washing and is a pleasing finish. 

Unless a finish can be cleaned easily 
and can withstand repeated washings, 
it is of no use in a hospital. Recently 
a series of tests were made by a paint 
company to determine how washable 
a typical interior finish might be. 
This was done with a machine having 
felt pads and a mild alkaline soap and 
water solution. 

The following chart lists the num- 
ber of “scrubs” applied before the 
film wore through to the undercoat: 


Cold water paint.............. 220 scrubs 
White lead flat.................. 10,812 “ 
Modern flat wall paint....28,300 “ 
Semigloss finish ................ 44,934 “ 


There are fundamental differences 
between hand washing and machine 
washing of walls. The hand washing 
method with a bucket and sponge is 
widely used. Satisfactory results may 
be obtained by an experienced washer, 
but an amateur can damage many 
hundred dollars worth of paint. While 
the operation appears simple, com- 
parison between work done by differ- 
ent men is proof of this. The result 
is apparent. 

In the hand method, the washer uses 
two buckets and two sponges. One 
bucket contains the solution, the other 
clear rinsing water. The distinguish- 
ing mark of an expert is a streakless 
job, giving the painted, washed sur- 
face a satisfactory finish. 

In our experience machine washing 
has proved more satisfactory. It is 
cleaner in operation, more economical 
of labor and leaves the washed sur- 
face more like the original finish. 

The wall washing machine consists 
of a pressure tank for the solution 
and one for the rinsing. There are 
three trowels, one for applying the 
solution, another for rinsing, and one 
for drying and polishing the surface. 

Among the advantages of machine 
washing are that the accurate regu- 
lation of the flow prevents dripping 
and wasting of the solution; it short- 
ens washing time; it is easier. 


Type of Cleaners Important 


Precaution should be taken to get 
the right cleaner at the right strength 
without harmful effects. The color of 
the paint may be changed by the 
strength of the solution and the finish 
ruined. A cleaner in which chemicals 
are formulated for the particular kind 
of finish to be washed should be pur- 
chased. The surface should be thor- 
oughly rinsed afterwards. 

Perfuming of cleaners is becoming 
more and more prevalent. Since many 
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INFANT FEEDING PRACTICE 




















| ao economic conditions are 
returning babies to private practice. 
Encourage it. 

The doctor knows his practice, the 
mother her economies. When the in- 
fant feeding materials prescribed are 
within the reach of every budget, 
mothers will appreciate the physician 
and babies will thrive. 

Karo is a most economical milk- 
modifier. It consists of dextrins, malt- 
ose and dextrose (with a small per- 
centage of sucrose added for flavor) 
and is suitable for every formula. 

A tablespoon of Karo gives twice 


the number of calories (60) in com- 


should be in 
the private 


doctor’s 


oflice 


parison with a tablespoon of any 
powdered maltose-dextrins-dextrose, 
including Karo powdered. Karo is 
well tolerated, highly digestible, not 
readily fermentable and effectively 


utilized by infants. 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. H-6, 17 Battery Place, New York, N. Y. 


o 
| AMERICAN 
| MEDICAL 

. da! 
Cossmesi 





% Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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buildings are constantly exposed to 
certain odors, it is sometimes neces- 
sary to use a deodorant or to mask 
these odors with a perfume. Recently 
a large hospital perfumed the entire 
building to eliminate the odors one 
associates with hospitals. Guests and 
visitors were quick to approve. 

Rooms may be washed systemati- 
cally on regular time schedule. A 
schedule may be easily established by 
recording the time each room is 
washed. Exceptions would occur in a 


hospital where many cases necessitate 
frequent washing. 

The experience of institutions that 
have adopted a definite paint washing 
policy shows that it has the following 
advantages: (1) repainting is indefi- 
nitely deferred; (2) cost of repaint- 
ing is greatly reduced; (3) the paint 
job is better; (4) there is continuous 
cleanliness between painting; (5) 
maintenance cost is less.’ 


iRead at the meeting of the Tri-State Assem- 
bly, Chicago, May 5 to 7, 1937. 





THE HOUSEKEEPER’S CORNER 





National Congress 


© As we go to press word comes from 
Cleveland that the fourth annual con- 
gress of the NEHA, held May 20 to 
23, at the Hotel Hollenden, was an un- 
qualified success from the standpoint 
of attendance and of enthusiasm. 
There were 134 out of town reserva- 
tions, and including the local groups, 
the total attendance was more than 
150 members. Had labor conditions 





Mrs. Doris Dungan 


not been as they are at the present 
time, it is expected that there would 
have been an attendance of 200 mem- 
bers. 

At this year’s congress hospital 
housekeepers played an _ important 
part in the proceedings, all of Thurs- 
‘day, May 20, being set aside for visits 
to two of Cleveland’s leading hospitals. 
Two outstanding hospital superintend- 
ents of Cleveland addressed the con- 
gress, Dr. Charles S. Woods of St. 
Luke’s on Thursday, and James A. 
Hamilton of the Cleveland City Hos- 
pital on Saturday discussed different 
types of hospitals and different ways 
in which the housekeeping manage- 
ment could be carried on. 

The roster of new national officers 
includes two directors of hospital 
housekeeping, Mrs. Doris Dungan, 
West Jersey Homeopathic Hospital, 
Camden, N. J., who was elected first 
national vice-president, and Mrs. Alice 
Eldridge, Fairmont Hospital, San Le- 
andro, Calif., who was elected to the 
board of directors for a three-year 
term. 

Other new national officers are Mrs. 
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Adele B. Frey, Hotel Hollenden, Cleve- 
land, national president; Edyth T. 
Bussey, Schenley Apartments, Pitts- 
burgh, second national vice president; 
Mrs. Margaret Rutledge, Pittsburgh, 
recording secretary; Mrs. Marzita S. 
Haffner, Morrison Hotel, Chicago, na- 
tional corresponding secretary; and to 
the board of directors, Mrs. Margaret 
Barnes, Raleigh Hotel, Washington, 
D. C.; Mrs. Grace H. Brigham, Provi- 
dence. Biltmore, Providence, R. L.; 
Mrs. Crete M. Dahl, Stamford, Genh., 
and Mrs. Rutledge. 

The 1938 NEHA congress will be 
held in Washington, D. C., with head- 
quarters at the Raleigh Hotel. 


Tri-State Round Table 

@ Housekeepers have gained further 
recognition among hospital administra- 
tors through their active participation 
in the Tri-State meeting in Chicago, 
May 5 to 7. Mrs. Alta M. LaBelle 


again piloted the section and is to be. 


congratulated on the practical nature 
of the program and the interest shown 
in the discussions. So usable is the 
information given in the papers that 
most of them will be published in full 
in this and future issues of The 
MODERN HOSPITAL. 

The opening paper, by Mrs. Emma 
Boyer Mercer, Methodist Episcopal 
Hospital, Ft. Wayne, Ind., which cov- 
ered the subject of painting and wall 
washing from five angles, appears on 
page 94. Machine washing, so strong- 
ly endorsed by Mrs. Mercer, was con- 
demned by other housekeepers who 
seemed to prefer the old-fashionéd 
hand washing with sponges, mainly 
on the ground that there are so many 
exposed pipes and other obstructions 
in hospital rooms that the machine 
cannot do the entire job satisfactorily 
and hand washing must be resorted 
to anyway. 
® Justice having been done to the 
subject of wall washing, the washing 
of windows came in for attention 
from Mary Blount Anderson, house- 
hold supervisor, Provident Hospital, 
Chicago, who prefaced her paper with 
an interesting account of the origin 
and history of glass. Window wash- 
ing as carried out at Provident re- 





flects the value of a carefully planned 
schedule and excellent teamwork. The 
amount of work done, its cost, safety 
of the workers, comfort of patients, 
were features touched on by Mrs. An- 
derson. 


® “Does the Architect Consult the 
Housekeeper?” Mrs. LaBelle’s paper 
asked in capital letters. An emphatic 
“No” was the answer of the speaker, 
who went on to show that if the 
housekeeper were given the considera- 
tion accorded nursing superintendents 
and dietitians in the planning of the 
hospital she could improve the service 
in her department and make her share 
of the hospital dollar go further. No 
longer, she declared, would time-con- 
suming and fatiguing steps be con- 
verted into lost efficiency. Storage in- 
adequacy and poorly laid floors are 
other sources of housekeeping distress 
attributed by Mrs. LaBelle to architec- 
tural imperfections. Her paper will 
appear in an early issue. 


®@ Should the linen and laundry come 
under supervision of the housekeeper? 
This perennial question was answered 
at the Tri-State hospital meeting by 
Herman L. Fritschel, D.D., superin- 
tendent, Milwaukee Hospital, as fol- 
lows: In small hospitals, yes; in large 
hospitals, no. 

Another question—What laundry 
should be allowed for (a) resident em- 
ployees, (b) nonresident employees?— 
was thus answered by Rev. Mr. Frit- 
schel: (a) do not limit, although there 
is agitation to pay employees instead 
of giving requisites; (b) uniforms 
only. 


Minnesota Chapter 


@ The recently formed Minnesota 
chapter of NEHA includes among its 
members a number of hospital house- 
keepers, among whom are Clara Thau- 
wald, housekeeper, Midway Hospital, 
St. Paul, vice president; Jane S. Pe- 
terson, Ancker Hospital, St. Paul, a 
member of the board of directors; 
Anne Nelson, Fairview Hospital, Min- 
neapolis; Erna Guttler, Eitel Hospital, 
Minneapolis, and Mrs. Cora Richards, 
Ancker Hospital, St. Paul. The chap- 
ter president is Besse G. Best of the 
Harmon Hotel, Minneapolis. 


Ohio Booth 


@ At the Ohio hospital and dietitians’ 
convention held in Columbus April 13 
to 15, a booth was sponsored by the 
Columbus chapter of NEHA. Among 
the housekeeper hostesses were Mrs. 
Nan McCloud, White Cross Hospital, 


~ and Mrs. Gertrude Glover, Miami Val- 


ley Hospital, Dayton. Pictures and 
magazines were displayed showing the 
growth of the national association in 
the last five years. Magazines which 
began by giving a small notice to as- 
sociation activities in many cases now 
have a complete housekeeping depart- 
ment. 
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patients, Doctor... 
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likes it—and each generous serving costs 





less than one cent. 


RALSTON PURINA COMPANY, Dept. MH, | 767 Checkerboard Square, St. Louis, Mo. 


Please send me information that will be helpful in evaluating cereal diets 


Use Coupon For + nie 
as compiled in your Research Laboratory Report on Ralston Wheat Cereal. 


Free Research 
Laboratory Report Nisin 





Address 





(This offer limited to residents of the United States) 
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Bringing Dietetics to Australia 


By Edith R. Tilton 


Gloucester House, new unit of 
Royal Prince Alfred Hospital, 
Sydney, will serve the middle 
class. The lower picture shows 
the enclosed sun balconies, with 
their modern sliding windows. 
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had the desire to go to a foreign 
country to work, trusting to the glam- 
our of the unknown to brighten the 
routine of daily work. What they do 
not expect are innumerable difficulties, 
trivial to recount, forming obstacles to 
the dietitian who goes to work outside 
her own country. 

One would think there could not be 
many differences between two English 
speaking countries, but there are 
countless things to learn. Even some 
of the common foodstuffs have differ- 
ent names. We find that in Australia, 
corn starch is called corn flour, sago is 
a fine grained starch while tapioca is 
always the large grain which we call 
pearl tapioca; if you want corn meal 
you must ask for maize meal; lamb’s 
fry and bacon is nothing more than 
the good old liver and bacon; any kind 
of molded pudding may be called a 
“shape,” and fairy toast is really 
Melba toast. 

Even cooking terms vary. Writing 
baked potatoes on a menu means that 
they will be peeled and baked in fat, 
unless you specify that they shall be 
in their jackets. There are endless va- 
rieties of mutton cuts, unfamiliar to 
one who has been feeding people who 
refuse to eat mutton in any form. A 


OST dietitians at one time have. 


cutlet is mutton or lamb, not veal, un- 
less so ordered. Even a loaf of bread 
of the same shape and size as one 
which in the United States would 
weigh about two pounds, here weighs 
four pounds, although the composition 
per gram is not very different. Cher- 
ished recipes must be altered to con- 
form with the fact that there are 
twenty ounces rather than sixteen in 
the imperial pint. 

Not only foods, but eating habits of 
the people conspire to make the dieti- 
tian a beginner again. The people of 
Australia are largely descendants of 
colonizers from the British Isles, and 
there is no mixture of other nationali- 
ties and foods such as we have in 
America. 

Australians are usually conservative 
about food, and adhere largely to the 
eating habits of the British, even to 
the traditional Christmas plum pud- 
ding, fruit cake and heavy midday din- 
ner on Christmas day, which is really 
in the middle of the summer. A fruit 
for dessert (which by the way is called 
the sweet) is not considered complete 
unless served with cream or a boiled 
custard. Australian fruit salad is like 
American fruit cup, not served on let- 
tuce. There are many firmly rooted 
ideas as to what must accompany any 
main dish: for instance, roast beef de- 
mands mustard pots on the table, 
boiled or steamed root vegetables are 
served with a white sauce, and ice 
water is brought only upon request. 


A Gigantic Task 


Picture an American hospital with 
600 public beds and 150 private beds. 
Think of a dietitian’s many duties in 
an institution of this size, and then 
imagine one dietitian carrying all re- 
sponsibilities involved in serving ap- 
proximately 3,500 meals a day. It 
would be a tremendous task, yet how 
much more difficult it is to organize 
every detail of the department. In a 
hospital with a well organized dietary 
department any radical alteration in 
the routine is considered important. 
Here, instead of changing a few pro- 
cedures which might have become ob- 
solete, a new and complete dietary de- 
partment had to be organized. 

Probably the most important factor 
in establishing the dietary department 
in the Royal Prince Alfred Hospital, 
Sydney, was the fact it was incidental 
to the complete scheme for develop- 
ment of dietetics in New South Wales. 

Control of hospitals is centralized in 
the Hospitals Commission of New 
South Wales, composed of the minister 


~ for health, as chairman, and four 


members who are appointed by the 
governor. This commission has full 
power to distribute money from the 
hospital fund, and can control policies 
of the various hospitals. When the 
hospitals need some particular develop- 
ment, the decision rests almost entirely 
with the Commission. 
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In the case of dietetics, the develop- 
ment of dietary departments in all 
larger hospitals was considered neces- 
sary. The first step was the develop- 
ment of a modern dietary department 
in some hospital, as a training center, 
and the Royal Prince Alfred Hospital 
was chosen. 

The Royal Prince Alfred Hospital 
had much to recommend it for setting 
up a dietary department. It is a teach- 
ing hospital connected with the school 
of medicine of Sydney University; it 





Electrically heated food conveyors, 
marshalled ready for transport. 


has a training school for student 
nurses, and it includes both public and 
private patients. 

In May, 1936, there was no diet kitch- 
en, and the main kitchen was being 
enlarged and modernized. Although all 
available space was utilized in remod- 
eling, the kitchen is still small for the 
volume of work required in feeding 
1,200 persons. There are only 3,384 
square feet of floor space, part of 
) wer must be used as parking space 

or food conveyers and as storage 

space. Plans for future expansion in- 
clude a new kitchen block, and all new 
equipment has been chosen for use in 
new quarters. Labor saving devices, 
such as electric choppers and slicers, 
a mixer, stainless steel table tops and 
sinks, electrically heated conveyers for 
the wards, and built-in refrigerators 
have been installed. The kitchen staff 
includes twenty-four cooks, helpers and 
cleaners, who prepare meals for all pa- 
tients, nurses, doctors, and staff. 

The renovation period was a trying 
one, with workmen falling from the 
skylight into the puddings, cooks get- 
ting knocked down, and men waiting 
impatiently for the dinner to finish 
cooking on the old stoves so new ones 
could be installed before the next meal. 
After the new equipment was in place, 
there remained the task of teaching 
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the staff to use it, no small undertak- 
ing with cooks who had never even 
used an electric mixer. 

One of the most complicated things 
for a newcomer to understand is the 
labor situation. I doubt if workers are 
as well protected anywhere in the 
world as they are in Australia. Hours, 
pay and holidays, all are regulated by 
law. If you wish to employ a male cook 
or porter, preference must be given 
returned soldiers and sailors. If the 
labor bureau has anyone on its rolls 
who would fill your requirements, ap- 
plicants are sent for interviews. If 
they have no one suitable, you are at 
liberty to employ anyone else. 


Working Conditions 


Employees joining the staff apply 
for membership in the Metropolitan 
Hospitals Fund, and threepence or six- 
pence (five or ten cents) a week is de- 
ducted from their pay, in return for 
which they are entitled to twelve 
weeks’ care in the hospital at the rate 
of seven shillings a day. There is a 
deduction for the unemployed on all 
salaries, amounting to sixpence on a 
salary of two pounds ten shillings a 
week (about ten dollars), with a much 
higher rate on salaries in the higher 
income brackets. Employees cannot 
work more than eighty-eight hours 
each fortnight, resulting in one day 
off one week and two days off the other 
week, or a full day and a half day 
off each week, unless they work less 
than eight hours a day for six days 
in the week. 

There are certain duties which a 
maid at maid’s pay cannot perform. 
Rates are set for first cook, second 
cook, third cook, pantry maids, kitchen 
maids, according to the prevailing 
basic wage, revised according to the 
cost of living. There are uniform rules 
regarding laundry and uniforms to be 
furnished. 

The regulations have been made to 
keep up living standards of the work- 
ing class. They are wise, but confus- 
ing to one who has been accustomed to 
consider wages as a private contract 
between employer and employee. Re- 
ports must be sent to the superintend- 
ent concerning those on leave or absent 
for other reasons, employees working 
on any public holiday (for which they 
receive either an extra day added to 
their annual holidays or pay for an 
extra day), or notice of resignation or 
discharge from employment. Labor 
cost is naturally much higher for the 
same amount of work, as at least three 
relief workers are necessary for every 
twelve employees. With a pay roll of 
twenty, probably no more than fifteen 
would be on duty at one time. 

For each month an employee works, 
he is entitled to one day leave at the 
end of the year; if he leaves the staff 
before the end of the year, he is paid 
for those days as for extra time. 

- Before we were settled in the re- 


modeled kitchen, the new private di- 
vision, Gloucester House, was dealt 
with. Advance planning covered every- 
thing from selection of paper for the 
menus to engaging cooks and arrang- 
ing work. Everything possible was 
done to obviate mistakes, including a 
trial of the food service. Nurses acted 
as patients and sample menus were 
marked to approximate probable se- 
lections and cost of the meals. This 
opening alone would be the big event 
of the year in the ordinary dietary de- 
partment. 

Setting up a dietary department in 
one hospital would be of little use to 
other hospitals in the state, unless 
there were dietitians available for 
them. Therefore, the next objective 
was training of student dietitians, 
or rather, finding candidates suitable 
for training. We were anxious to 
start a course of training equivalent 
to that approved by the American 
Dietetic Association. The chief diffi- 
culty was the fact that Sydney Uni- 
versity, from which we hoped to draw 
our students, had no school of home 
economics. Although we could get 
Bachelor of Science graduates, they 
had not studied nutrition work in the 
university. Nevertheless, March 1937, 
found us with four student dietitians, 
and an extremely complicated sound- 
ing, but quite workable system for 
giving them the training they should 
have. The twelve months’ course in- 
cludes training in administration, diet 
therapy, teaching, and all branches of 
the dietary service; in addition to that 
we teach beginning nutrition and 
cooking. Arrangements were made for 
students to attend a series of lectures 
on cookery outside the hospital, and 
to have a course of laboratory lessons 
in cooking technique in the hospital. 

It would have been a burden for the 


Corner of main kitchen. 


dietitian to have done all this teach- 
ing. By good fortune, one student 
dietitian who is a graduate of a school 


‘of home science is teaching the others 


cooking practice, thereby reviewing 
her own past work, as well as relieving 
the dietitians of four hours’ teaching a 
week. Thus we are able to give the 
student dietitians a series of twelve 
lectures in normal nutrition (which by 
the way are being attended by the 
senior students in the school for al- 
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os and staff prefer the delicious gentle 
press flavor of Libby’s Tomato Juice, ap- 
preciate your serving it. e But doctors and 
dietitians choose Libby’s primarily for quite 
another reason. They select it because Libby’s 
Tomato Juice is accepted by the Food Council 
of the American Medical Association as a 
dependably excellent source of Vitamin C. e 
Tomato juices are not alike in this important 
respect. They vary in Vitamin C content just 
as they do in flavor. Libby’s Tomato Juice is 
made from vine-ripened, unblemished fruit. 
Itsupplies Vitamins A, B, and G; and, quickly 
packed by a patented process which guards 
against oxidation, it can be counted on as an 
excellent source of Vitamin C. 


Libby’s 100 Fine Foods include Fruits and Fruit Juices, 
Vegetables, Pickles, Condiments, Canned Meats, Evapo- 
rated Milk, Alaska Salmon. Each comes in regular and 
special sizes for institutions. In addition, Libby packs 
Homogenized Foods for Babies. 
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FOR THE DIABETIC DIET... 
Tomato Cheese Salad. Fill a large mold % 
full of aspic made with Libby’s Tomato 
Juice. Chill. Soak 1 tsp. gelatin in 2 
tbsps. cold water and dissolve over boil- 
ing water. Add to 4% c. mayonnaise well- 
mixed with 34 c. cottage cheese. Add this 
to the firm layer of tomato aspic in the 
mold. Chill. When hard, cover with an- 
other layer of aspic and chill. 


FOR THE REDUCTION DIET 


For a dinner accompaniment, sim- 
ply season Libby’s gentle press To- 
mato Juice, add lemon juice, and 
freeze. For a dessert, add seedless 
white grapes. 











moners, that is, social workers). These 
will be followed by classes in diet 
therapy, while the end of the cooking 
lessons will mean the start of seminars 
in institutional management. 

We are anxiously awaiting opening 
of our new diet kitchen and teaching 
unit. This will be one floor below the 
main kitchen, and will include com- 
plete facilities for serving all special 
diets in the hospital, plus a cooking 
laboratory for teaching student nurses 
and patients. Plans already have been 
drawn up and approved by the nursing 
board for transferring teaching of 


dietetics and invalid cookery to this 
unit, 

As may be seen from the pictures of 
sections of the hospital, Gloucester 
House is lovely and modern in its ap- 
pointments. It includes a hair-dressing 
shop, a small tea-room (also under the 
supervision of the dietary depart- 
ment), and everything for the comfort 
and convenience of patients and vis- 
itors. Being here during all the 
changes has been a bigger thrill than 
I could ever have imagined, and per- 
haps the most exciting part of it all 
is that this is only the beginning. 





Butcher, Baker, Candlestick Maker 


By Agnes Coleman 


N THE small hospital the dietitian 
is directly responsible to the super- 
intendent of the hospital for the proper 
administration of the dietary depart- 
ment. She must hire and supervise 
all employees in the department, plan 
all menus, purchase all food materials, 
supervise its economical preparation 
and serving, keep records of raw food 
cost and teach student nurses. 

In a hospital of fifty to seventy-five 
beds with which I am _ thoroughly 
familiar, a smooth-running dietary de- 
partment is obtained by the efficient 
organization of its limited personnel, 
consisting of a chef and his helper, 
who perform the duties of chef, 
butcher, vegetable preparer and baker, 
two waitresses and a waiter who serve 
staff and personnel and wash dishes 
for the entire hospital, two maids in 
the special diet kitchen who, with the 
help of two student nurses, set up all 
trays, prepare salads, desserts, special 
diets, nourishments, and serve and col- 
lect all trays, and one man-of-all-work 
to do the mopping, cleaning, caring 
for raw food supplies and relieving 
other employees who are off duty. It 
is desirable, if at all possible, to have 
the special diet kitchen a separate unit, 
however small, and with its activities 
correlated closely to those of the main 
kitchen. % 

The ideal equipment in the kitchen 
of a small hospital should consist of 
the following: 

A coal burning range, which I have 
found to be most economical when col- 
ored help is employed; a small gas, 
electric or oil stove in the special diet 
kitchen; a good electric refrigerator 
with a fan to circulate air is the best 
type as the vegetables and meats must 
be kept at an even temperature; an 
ice box to store ice to be sent to the 
floors; a meat block of hard wood; a 
combined electric mixer and food chop- 
per; stainless steel equipment wher- 
ever possible; a dish washing unit; 


104 


adequate storage space for dishes and 
cooking equipment; tables for food 
preparation made with metal or cov- 
ered with metal; a potato and vege- 
table peeler; facilities for washing 
cooking utensils, and an ice cream 
cabinet. 

Even with the best equipment, de- 
sirable and economical food service 
cannot be obtained without careful 
planning of menus and intelligent pur- 
chasing of materials. One basic menu 
from which all types of diets may be 
adapted, including general hospital, 
therapeutic, staff and personnel, sim- 
plifies purchasing, preparation and 
serving. 

Produce and meat should be pur- 
chased two or three times a week, ac- 
cording to storage facilities of the 
hospital. Staples may be purchased 
once or twice a month. These commodi- 
ties may be purchased most economi- 
cally by obtaining bids for standard 
quality from wholesale houses. This 
service is provided for hospitals in 
small towns by wholesale firms in 
near-by large centers. Twenty-five per 
cent of the total hospital budget is the 
accepted standard of expenditure for 
the dietary department of the small 
hospital. 

Meat may be purchased from whole- 


sale houses cut ready for use. This is” 


often more economical, as the chef has 


a full schedule without this responsi- — 


bility. There is no waste when bone- 
less meat cuts are used. 

Vegetables may be delivered twice 
weekly or daily, as desired, according 
to the storage space available and 
prices encountered. Frozen fruits and 
vegetables are now available to the 
wholesale trade. They may be kept 
indefinitely in an ice cream unit, and 
are proving satisfactory for hospital 
use. There is no waste, the food is 
ready for use, eliminating necessity for 
preparation. It is of high quality, and 
the cost is on an equal scale with a 


similar quality of fresh or canned 
foods. 

As each department is responsible 
for linen used in its own service, it is 
practical to use paper tray covers, 
They may be purchased in pastel 
shades to vary the monotony of con- 
stant white, and in various weights 
and patterns. Linen napkins usually 
are expected by the patients, but paper 
napkins may be used for the staff. 
Attractive patterns in dishes, glasses 
and silverware of an open stock may 
be purchased at the ten-cent stores, 
This is economical for the small hos- 
pital, since the handling problem is 
small and the china is more attractive 
than the heavy institutional patterns. 

Tables with glass tops or hard fin- 


‘ish are attractive in the dining room 


for staff and personnel. Dishes and 
silver should be of different pattern 
and easily distinguishable from those 
of the patients. Individual plate serv- 
ice in the dining room keeps food hot- 
ter, is more economical and decreases 
the number of waiters. 

Even though the hospital is small 
the dietitian should devise a system of 
diet and nourishment orders. These 
should be sent down from the floors 
each morning and checked by the dieti- 
tian. The dietitian must “see all and 
know all’; therefore, she should visit 
patients daily. 


Central Service a Success 


One of the best types of food service 
in the small hospital is the central tray 
service. This enables the dietitian to 
check each tray before it reaches the 
patient. Each tray should have a card 


-with the name of the patient, room 


number, and the kind of beverage the 
patient desires. 

Food may be served from a small 
steam table or an electrically heated 
cart. If this equipment cannot be af- 
forded food may be kept hot in double 
boilers on a small stove in the special 
diet kitchen. Food may be kept hot on 
the tray with plate covers, stainless 
steel being the most desirable cover. 

A dumb-waiter from the diet kitchen 
to the floors is the quickest method of 
service. Trays are checked as they are 
placed on the dumb-waiter, received on 
the floor and served by the diet kitchen 
maids or nurses. In this way no help 
is required from floor nurses. Nourish- 
ment may be most easily and econom- 
ically served when prepared in the 
kitchen and served to each patient by 
the diet nurses. 

In some small hospitals baby formu- 
las are prepared for the day under the 
supervision of the dietitian and are 
sent to the floors to be placed in the 
refrigerators and dispensed as needed. 

Even though the dietitian is a Jack- 
of-all-trades, working in a small hos- 
pital is a great satisfaction. She can 
serve food more attractively, econom- 
ically, and quickly than in a large hos- 
pital. 


The MODERN HOSPITAL 








Vi 














(lit FEEDING TESTS 







Wille 


A preliminary study conducted in the Department of Pediatrics of a prominent Eastern 
University was made with three groups of infants (fifty babies in each). The study 
was intended to duplicate the usual type case as seen by the practicing physician 


such as vomiting, constipation, and other disorders relating to the digestive system. 

To determine any differences between cow’s milk, lactic acid milk, and gelatinized 
milk* was the purpose. The results as reported (Archives of Pediatrics January- 
February 1937) are: 


1. 





Infants fed gelatinized milk appeared to be less susceptible to infections, espe- 
cially upper respiratory infections, than those fed acidified or cow’s milk. 


The occurrence of diarrhea was less frequent in the gelatinized milk group and 
acidified milk group than in the plain milk group. 


The group of infants fed gelatinized milk had a better rate of gain than those 
groups fed acidified milk or plain cow’s milk. 


Vomiting and “appetite poor” symptoms among the infants were obviated or 
showed improvements when fed gelatinized milk in contrast to the feeding 
results of the other groups which showed little change. 


The infants in the gelatinized milk group had more favorable results than the 
acidified milk group or cow’s milk group in relation to constipation. 


* [| One or two per cent of Knox Gelatine was added to the 
formula water which had been boiled and cooled. The 
gelatine was softened ten minutes before being added to 
the milk of the formula. 


Gem KNOX SPARKLING GELATINE 


KNOX GELATINE LABORATORIES 

465 Knox Avenue, Johnstown, New York 

Kindly send me a copy of above-mentioned report. Include a sample of 
Knox Gelatine for me to try. 
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Private Room Tray 





Wesley Memorial Hospital, Chicago 
Elizabeth Tufts, Chief Dietitian 


“Smiles” 





Lettuce Coleslaw 
Cherry tomatoes Cheese 


On a bed of lettuce place a mound of coleslaw and garnish 
base of mound with five cherry tomatoes which have been pre- 
viously cut in quarters nearly to the base and piped full of 
cream cheese. Serve with French dressing. This is a cheerful 
offering and when done well will bring forth smiles. Not expen- 
sive and looks like a million—Arnold Shircliffe. 
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FOOD FOR THOUGHT 





@ June offers several interesting pos- 
sibilities for paper favors for tray 
decorations. First, on the Fourteenth, 
which is Flag Day, flag stickers on any 
of the paper soufflé cases, especially 
the red ones, make appropriate and 
attractive cups for hard candies or 
jellies. The larger cups may be used 
for the serving of ice cream. 


@ Mary H. Philbrick of the George 
Washington University Hospital, 
Washington, D. C., tells that guest 
trays are very simply handled in that 
100-bed hospital. The nurse notifies 
the dietetic department so that extra 


‘food can be sent up to the floor 


kitchen. The maid is then requested 
to serve on the tray whatever is being 
served on the regular diet, and a 50- 
cent charge slip is sent to the office to 
be put on the patient’s bill. A mother 
who is spending the night with a child 
pays for the use of a cot in the chi'd’s 
room and is offered a breakfast tray 
without charge the next morning. 
This is a nice gesture on the part of 
the hospital. 

© The Vitamin C content of apples of 
different varieties differs greatly, ac- 
cording to Dr. D. E. Todhunter of 
State College of Washington. It has 
been found that the destruction of 
Vitamin C increases with the length 
of time apples are kept in storage, 
especially when storage temperatures 
are above 32° F. 


® Dr. E. V. McCollum of Johns Hop- 
kins Hospital, Baltimore, in a recent 
talk made the statement that a defi- 
ciency of Vitamin C in the diet of 
experimental animals produced a con- 
dition conducive to the development 
of arthritis. He stated that this did 
not mean that Vitamin C could be 
used as a curative for the condition 
if it had already developed. 


@ Volume I, Number I of the Bulletin 
of the New York State Dietetic Asso- 
ciation has recently been received. 
This is an eight-page bulletin full of 
interesting material, including the 
program for the eighth annual meet- 
ing of the association held at the 
Hotel Astor, New York City, May 20 


- to 22, as well as new items and pro- 


grams of the sectional associations. 


- Emma Feeney, president, and the offi- 


cers of the association are to be com- 
mended for starting such an excellent 
bulletin. 

@ Bertha E. Ide, Norfolk Protestant 
Hospital, Norfolk, Va., states that one 
of the best ways to save money is 
to have selective menus for patients 
and to make rounds to check on the 
amount of food a patient likes and 
will eat. She states that some patients 
eat very lightly while others require 
more, and therefore you can tell ex- 
actly how much will be used. She 
says that she has almost no food left 
after serving. 
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(yams is the kind of food sup- 
plement of special value for under- 
nourished children. It furnishes special 
nutritional properties in a form which 
children welcome. It contributes to 
weight gains in several ways: 

First—It helps restore normal appe- 
tite, not merely by tempting the taste, 
but also by helping to stimulate the lag- 
ging appetite. It contains 57 Interna- 
tional units of the appetite-promoting 
vitamin B per ounce. And in addition, it 
causes the stomach to empty starchy foods 
more rapidly, which allows hunger to 
return sooner. (See X-rays below.) 

Second—Ovaltine itself is easily 
digested. It not only aids the diges- 
tion of starchy foods but in addition 


Copr. The Wander Co., 1937 




















@ The x-ray reproductions show the 
stomach 2 hours after a starch meal 
was taken, without and with Oval- 
tine. The average decrease in gastric 
contents due to Ovaltine was 20%. 
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When Children Are UNDERWEIGHT 














Faulty nutrition and lack of appetite are frequent causes 
of underweight. The addition of a special food supple- 
ment to the ordinary diet often brings desired results 


it increases the digestibility of milk. 

Third—This food-drink supplements 
the diet with nourishing and protective 
food elements— proteins, carbohydrates, 
minerals and vitamins—all important 
factors for proper growth. 

Ovaltine combines maximum nourish- 
ment with minimum bulk in a form 
readily taken. Thus underweight chil- 
dren often respond quickly when it is 
added to the ordinary diet at meals and 
between meals. 

Why notrecommend Ovaltine for some 
undernourished child under your care? 
We will send you a large can of Ovaltine 
prepaid for this purpose. Address The 
Wander Company, 360 North Michigan 
Avenue, Chicago, Illinois, Dept.MH-6. 


(Without Ovaltine) (With Ovaltine) 





107 








July Breakfast and Supper Menus 


By Grace C. Thompson 
Chief Dietitian, Vassar Brothers Hospital, Poughkeepsie, N. Y. 











































































































BREAKFAST SUPPER 
Day = Fruit Main Dish Main Dish Vegetable or Salad Dessert 
1. Oranges Soft Cooked Eggs Asparagus on Toast Lettuce, French Dressing Chocolate Cake, 
Chilled Mixed Fruit 
2. Grapefruit Bacon Salad Plate—Hard Cooked Egg Cabbage and Raisin Salad Watermelon 
3. Oranges Soft Cooked Eggs Tuna Fish Salad Pickled Beets Gingerbread, Apricots 
4. Grapefruit Bacon Chicken Salad Sliced Tomatoes Coconut Cake, Fresh Plums 
5. Melon Bacon Cold Meat Cabbage, Green Pepper and Nut Bread, Fresh Peaches 
Celery Sala 
6. Grapefruit Bacon Hamburgers on Rolls Pickles Cookies, Bananas 
With Tomato Catsup 
7. Oranges Scrambled Eggs Hard Cooked Egg and Potato Chips Spice Cake, Apricots 
Tomato Salad 
8. Grapefruit Bacon Jellied Chicken Pickled Beets White Cake With Orange Frosting, 
Watermelon 
9. Cantaloupe Bacon Liver Loaf Potato Salad Fruit and Nut Cookies, 
Diced Banana and Orange 
Sprinkled With Coconut 
10. Grapefruit Soft Cooked Eggs Sardines With Potato Chips Cucumber and Lettuce Salad Chocolate Cake, Fresh Applesauce 
11. Oranges Bacon Sandwich Plate—American Cheese Lettuce, French Dressing Cookies, Pineapple 
on Rye and Ham Salad 
12. Honeydew Melon Bacon Cold Meat and Sliced Tomatoes Potato Salad Raisin Cake, Fresh Blueberries 
13. Oranges Poached Eggs Hamburgers on Rolls Lettuce, Russian Dressing Coconut Cake, Apricots 
14. Grapefruit Bacon Italian Spaghetti and Cold Meat Celery Hearts Watermelon 
15. Stewed Prunes Scrambled Eggs Hard Cooked Egg, Lettuce and Potato Chips Chocolate Cake, Pineapple 
Cabbage Salad 
16. Cantaloupe Bacon Chicken Salad Tomato and Lettuce Salad Nut Cookies, Chilled Fruit 
17. Oranges Soft Cooked Eggs Cold Salmon Loaf With Lettuce Jellied Cucumber Relish Hot Cinnamon Cake, Fresh Plums 
18. Grapefruit Bacon Toasted American Cheese Lettuce, Olive Dressing Cookies, Bananas 
Sandwich With Tomato 
19. Melon Bacon Cold Meat Cabbage, Green Pepper and Date Cakes, Fresh Peaches 
Carrot Salad 
20. Fresh Applesauce Scrambled Eggs Italian Spaghetti With Meat Balls Celery Hearts Orange Cookies, Pineapple 
21. Grapefruit Bacon Liver Loaf Potato Salad and Sliced- Tomatoes Currant Tea Cakes, 
Fresh Raspberries 
22. Cantaloupe Poached Eggs Cottage Cheese Beet and Pea Salad Chocolate Cake, Bananas 
23. Oranges Bacon Jellied Chicken Sliced Tomatoes With Lettuce Coconut Cake, Watermelon 
24. Prunes Soft Cooked Eggs Tuna Fish Salad Sliced Cucumbers Blueberry Muffins, Fruit Gelatin 
25. Grapefruit Bacon Frankfurters on Rolls eM Russian Dressing and Cookies, Fresh Grapes 
ickles 
26. Honey Ball Melon Bacon Cold Meats and Sliced Tomatoes Potato Salad Raisin Cake, Fresh Pears 
27. Oranges Poached Eggs Sardines With Potato Chips Sliced Tomatoes With Lettuce Nut Bread, Fresh Strawberries 
28. Grapefruit Bacon Chicken Salad Diced Beets With Lettuce Fresh Raspberries 
29. Fresh Applesauce Soft Cooked Eggs Veal Loaf Cabbage and Tomato Salad Molasses Cookies, Pineapple 
30. Oranges Scrambled Eggs Corned Beef Hash With Lettuce, French Dressing White Mountain Muffins, 
Poached Egg Fruit Gelatin 
31. Prunes Scrambled Eggs Italian Spaghetti Lettuce, Olive Dressing Orange Cookies, Watermelon 
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Recipes will be supplied on request by Anna E. Boller, The MopERN Ho:pITAL, Chicago. Space precludes listing of cereals, bread and beverages. 
Several varieties of well known cereals are always offered for breakfast. 
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MODERNIZE your 


Kitchen Operations...with 


1937 HOBART Machines 


RAPID PROGRESS has taken place in the develop- In 1924 this was the 
ment of Electric Machines for Commercial Kitchens, “a ae, it 

too. Today’s HOBART Machines are strikingly LAST WORD in “COOK 
SUPERIOR IN PERFORMANCE to equipment / STOVES” at home... 
considered “the best” only a few years ago. Check 

up! Compare! Are your present machines slow— 

inadequate—actually worn out? 

Discover the difference . . 


FOR SMALL KITCHENS 











Electric Kitchen Machines (itt [ttc 


HOBART GIVES MORE FOR THE DOLLAR 


KitchenAid 


In addition to larger commercial 
machines, Hobart also manu- 
factures KitchenAid, the famous 
Electrical Food Preparer for 
your home. It’s a small adapta- 
‘tion of Hobart Mixers that per- 
forms on smaller scale every 
task of the larger machines. 
Operates variety of Attachments. 


THE HOBART MFG. CO., 906 Penna Ave., Troy, Ohio 


We're interested in exact details of the superior performance of latest models of 
Hobart Machines, as checked: 


0 Mixers: Small - Medium - Large [ Slicers 

C) Dishwashers; Glasswashers 0 Air Whips 

0) Potato Peelers (C KitchenAid for the Home 
0 Food Cutters 

Name. 

| . 

City. ee 
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NEWS IN REVIEW ..--- 





Employees Rights and Duties Are Defined by 
Chicago Council: Sit-Down Strikers Released 


Three important developments in 
the hospital labor union situation fea- 
tured the news last month. The first 
was the release by the Brooklyn Court 
of Special Sessions of the 38 hospital 
sit-down strikers arrested at Jewish 
Hospital, Brooklyn, for engaging in a 
sit-down strike on March 17. 

Charges against these former em- 
ployees were dropped at the request 
of the directors of the hospital who 
said that after a study of the record 
of the first trial they felt that “a 
good many of the defendants ... 
have been led into their present pre- 
dicament by ill-timed outside organ- 
izers and advisers.” 


Employees’ Rights Summarized 


The second development occurred in 
Chicago where the Chicago Hospital 
Council, in association with the Chi- 
cago Hospital Association prepared a 
statement for hospitals to present to 
their employees. After pointing out 
that hospitals are not engaged in 
interstate commerce and therefore not 
subject to the Wagner Labor Rela- 
tions Law, the statement summarized 
the rights of employees as follows: 

“1. You are free and requested to 
discuss with the management in any 
way you please, matters affecting your 
employment. You may discuss such 
matters personally, or you may select 
some other individual, committee, or 
organization to do it for you, if you 
believe your interests will be better 
served by so doing. The management 
acknowledges your right to bargain 
collectively through representatives 
freely chosen by you without dicta- 
tion, coercion, or intimidation. The 
management will talk with you per- 
sonally, ,or will negotiate with the 
representatives of any group among 
you so chosen, subject to recognition 
of the principle that the right to 
work at our hospital is not dependent 
upon-membership or nonmembership 
in any organization. 

“2. You are privileged to join or to 
refrain from joining any lawful organ- 
ization.. No employee or applicant for 
employment will be discriminated 
against because of membership or 
nonmembership in any such organiza- 
tion. 

“3. You are entitled to receive 
wages (including meals, room, etc., as 
‘the case may be) as high as prevail 
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generally in the Chicago hospital 
field, for work like yours performed 
under like conditions, insofar as this 
is commensurate with the institution’s 
ability to finance its operations. 

“4. You have a right to hours of 
work which are as short as_ the 
peculiar conditions of hospital service 
will permit, recognizing that emer- 
gencies require overtime work. 

“5. You will be employed steadily 
and continuously throughout the year 
subject only to variations in the de- 
mand for hospital service, providing 
your services are satisfactory. 

“6. You will receive due recognition 
of ability, efficiency, physical condition 
and personal habits in promotions, 
necessary lay-offs, and reemployment. 
Special consideration will be given to 
seniority and to your social and eco- 
nomic responsibilities. 

“7. You are entitled to receive 
health protection through physical 
examination and immunization, when- 
ever necessary. Due regard will be 
given the assignment of employees to 
work they are physically fitted for. 

“8. Every effort will be made to 
give you an_ opportunity’ either 
through training or experience to im- 
prove your skill so as to enable you 
to become eligible for promotion.” 

The statement then pointed out 
that no one is forced to accept work 
in a hospital, but if he does he as- 
sumes the following responsibilities: 

“1. To render loyal and efficient 
service for the full working period 
specified for your position and to be 
ready in genuine emergencies to work 
as long as may be necessary to safe- 
guard the welfare of patients. 

“2. To follow faithfully the instruc- 
tions of the hospital management. 

“3. To do everything possible to 
promote good feeling and pleasant 
relationships among all employees, 
between employees and management, 
and among the working force, patients 
and public. 

“4. To give reasonable notice of 
intention to leave the service of the 
hospital. After giving such notice, 
the employee should continue at work 
for the remainder of his stay. 

“5. To refrain from any joint ac- 
tion with other employees which will 
cause an interruption of any phase 
of the hospital’s service and to do 
nothing whatever to jeopardize the 
safety and welfare of patients.” 


In Minneapolis the hospitals have 
adopted minimum wages for em- 
ployees and minimum charges to 
patients. In addition they have set 
up in each hospital a committee of 
employees to discuss their own prob- 
lems with the administrator, a com- 
mittee of the hospital council to en- 
force the minimum wages and charges 
and to act as a body for appeal of 
disputes between employees and the 
administration in any hospital and 
finally a committee of the hospital 
council and the central labor council 
to discuss common problems. Al- 
though the employees at Minneapolis 
General Hospital are unionized, few, 
if any, of those in the voluntary hos- 
pitals have joined. 





Greater New York Hospitals 
Form Citywide Association 


Formation of the Greater New York 
Hospital Association was effected 
May 14 with the merger of the Hos- 
pital Conference of the City of New 
York and the Hospital Council of 
Brooklyn at a meeting in the Health, 
Hospitals and Sanitation Building. 
Approximately 100 voluntary hospi- 
tals are in the new organization, 
whose constitution says that it “shall 
be the sole voice of the nonprofit hos- 
pitals of New York City.” 

When the organization was com- 
pleted proposals were made to secure 
increased allowances from the city for 
indigent patients and ambulance serv- 
ice for nonprofit hospitals. 

Other than the fact that city con- 
tributions to voluntary hospitals for 
care of indigent patients are far below 
costs, the association also contended 
that municipal hospitals were crowded, 
forcing patients upon the nonprofit in- 
stitutions, and that it was cheaper for 
the city to pay other hospitals to take 
care of its needy. 

Dr. S. S. Goldwater, commissioner 
of hospitals, said following the meet- 
ing that possibly municipal hospitals 
will come into the new association. 
He pointed out that although they 
were entirely supported by public 
funds the municipal hospitals had 


“common interests with the other non- 
_profit hospitals and belonged to the 


old organizations. 

Dr. Willis G. Nealley, superintend- 
ent of Brooklyn Hospital, who was 
elected president, was authorized to 
name a committee to confer with Doc- 
tor Goldwater. Other officers elected 
at the meeting were Dr. Claude W. 
Munger, director of St. Luke’s Hos- 
pital and president of the American 
Hospital Association, first vice presi- 
dent; Rev. Joseph F. Brophy, second 
vice president; William Seltzer, 
superintendent of Bronx Hospital, 
secretary, and George F. Holmes, su- 
perintendent of Memorial Hospital, 
treasurer. 
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FOR PROFOUND ANESTHESIA 


YNTHETIC local anesthetics are 

often preferred to cocaine, be- 
cause of their lower toxicity. ‘Mety- 
caine’ (Gamma-[2-methy]l-piperi- 
dino]|-propyl Benzoate Hydrochlo- 
ride, Lilly) has been well received 
by physicians. It appeals especially 
to those doing surgery of the eye, ear, 


nose, and throat, and of the genito- 


urinary tract. ‘Metycaine’ produces 
prompt, diffusible, and profound 
anesthesia by topical application as 
well as by infiltration. 

‘Metycaine’ is supplied in sub- 
stance, in a 2 percent solution, in 
ampoules of two strengths, and as an 
ophthalmic ointment. Stocks are avail- 


able through Lilly wholesale distributors. 





ELI LILLY AND GOMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 


PRINCIPAL OFFICES AND LABORATORIES, 
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2,000 Delegates Attend Tri-State Assembly; 
Trustees’ Section Is High Point of Meeting 


More than 2,000 people attended the 
Tri-State Hospital Assembly in Chi- 
cago on May 5 to 7. The meeting was 
not only large in attendance but also 
presented to hospital administrators, 
department heads and trustees the 
best hospital exhibit Tri-State ever 
has assembled. 

The high point of the meeting was 
the section for trustees, addressed by 
Dr. E. M. Bluestone, Montefiore Hos- 
pital, New York City, on “Labor and 
Philanthropy”; Guy J. Clark, Cleve- 
land Hospital Council, on “The Coun- 
cil Approach to Hospital Problems,” 
and Robert Jolly, Memorial Hospital, 
Houston, Tex., on “The Hospital Ap- 
peal.” 

“Labor and philanthropy in hospi- 
tals have a common denominator of 
service and are often indistinguish- 
able,” Dr. Bluestone declared. “Yet 
during these trying times of economic 
unrest, it is exactly this intimate re- 
lationship which men in the heat of 
passion over the class struggle are 
apt to overlook. We have, in effect, 
lived to see the day when capital and 
labor continue at the bedside of the 
sick in our hospitals a struggle which 
belongs in the political arena.” 

Dr. Bluestone asserted that there 
should be no blinking at the hospital 
personnel problem. “It must be faced 
boldly, sympathetically, generously 
and constructively,” he said, “as be- 
comes a group determined there shall 
be no exploitation of the work.” His 
paper will appear in full in the July 
issue of The MODERN HOSPITAL. 

A picture of the work of the Cleve- 
land hospital councils was presented 
by Mr. Clark, who pointed out the 
activities in which it has been success- 
ful: 

1. Monthly meetings for discussion 
of hospital problems. 

2. Uniform procedure in everyday 
business affairs. 

3. Central service for hospitals, as 
credit and collection service. 

4. Information center. 

5. Cooperative statistical service in 
accounting and preparation of 
budgets. 

6. Participation in a health pro- 
gram for the community. 

7. Negotiation with government 
agencies for reimbursement at cost for 
care of government wards. 

8. Legislative service in the inter- 
ests of hospitals and the indigent. 

Where there is no community fund 
or where the fund is not adequate, 
hospital councils could act as coop- 
erative fund raising organizations, 
Mr. Clark said. In Cleveland, money 
from the community fund is distrib- 
uted to hospitals on the basis of serv- 
ices rendered and not on the basis of 
deficits. 
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Three problems facing hospitals and 
trustees were discussed by Mr. Jolly. 
They included pension plans for hos- 
pital employees not protected by the 
Social Security Act; acquisition of do- 
nations and endowments, and the re- 
sponsibility of trustees for two audits 
—one scientific and one financial. The 
medical audit, asserted Mr. Jolly, 
should include death rates, morbidity, 
length of stay, and every aspect of 
hospital professional services. 


Dr. Frank Banquet Speaker 


An analogy between physical sick- 
ness and the sickness of society was 
drawn by Dr. Glenn Frank at the 
annual banquet. Three things, he 
stated, must mark the service of the 
modern hospital. 

“In the first place, its directing 
forces must bring genuine human con- 
cern to the application of medical sci- 
ence to the ills of men. 

“In the second place, if the ills of 
the patient are not imaginary, if his 
sickness is, in reality, a physical ma- 
laise or maladjustment, the hospital 
must reckon with the stubborn physi- 
cal realities of the disease. 

“In the third place, the hospital 
must never forget that its ultimate 
purpose is to emancipate its patients 
from dependence upon doctor and 
nurse into which the emergency of ill- 
ness for a time forces them.” 


“Present-Day Personnel Problems” 
was the subject of an address made 
to dietitians attending the assembly 
by Alden B. Mills, managing editor 
of The MODERN HOSPITAL. Mr. Mills 
stressed the need for higher efficiency 
in hospital employees. “For too long,” 
he stated, “hospitals have considered 
themselves the dumping ground for 
the unfit. Let them realize now that 
if we are to be honest with our pa- 
tients and our contributors we must 
insist on a full dollar’s worth of value 
received for every dollar spent on the 
pay roll.” In this connection he sug- 


gested advantages both to the hospital _ 


and the employee of a comprehensive 
job analysis. 

The new officers elected for Indiana 
are Edgar Blake, Jr., Methodist Epis- 
copal Hospital, Gary, president; J. B. 
Howe Martin, James Whitcomb Riley 
Hospital for Children, Indianapolis, 
president-elect, and Albert G. Hahn, 
Protestant Deaconess Hospital, Evans- 
ville, secretary. All Illinois officers 
were reelected; Maurice Dubin will 
continue as president and Charles A. 
Lindquist of Sherman Hospital, Elgin, 
Ill., as secretary-treasurer. Dr. R. C. 
Buerki was reelected president and 
Dr. E. T. Thompson, Mt. Sinai Hos- 
pital, Milwaukee, was chosen secre- 
tary of the Wisconsin Association. 





Joint Committee to Survey 
Costs of Nursing Service 


Although the cost of graduate nurs- 
ing as compared with student nursing 
service to the hospital is not a new 
subject, a joint committee on the Costs 
of Nursing Service and Nursing Edu- 
cation has been formed and is now 
studying this subject. 

The project is being undertaken by 
the American Hospital Association 
and the National League of Nursing 
Education, in cooperation with the 
American Nurses Association. 

The committee has five objectives in 
making this study—first, to enable 
hospitals to determine whether the 
cost of conducting a nursing school 
is greater than the cost of operating 
nursing service without a school; to 
provide information for use in pre- 
paring budgets; to make possible com- 
parison of costs with other hospitals 
through common standards; to pro- 
vide a detailed accounting system for 
nursing service and education, and 
to provide hospitals with factual ar- 
guments for securing funds for nurs- 
ing education, as well as_ hospital 
nursing care for patients. 

Representatives of the American 
Hospital Association on the Joint 
Committee are E. Muriel Anscombe, 
Jewish Hospital, St. Louis; Dr. 
Claude W. Munger, president of the 
American Hospital Association; Rob- 
ert E. Neff of the University of Iowa 
Hospitals, Iowa City, Iowa, and C. 
Rufus Rorem, committee on hospital 
service, American Hospital Associa- 
tion. Representatives for the National 
League of Nursing Education are 
Marian R. Fleming, Stella Goostray, 
Nellie X. Hawkinson, Elizabeth Melby, 
Effie J. Taylor, and Claribel A. 
Wheeler; for the American Nurses’ 
Association, Susan C. Francis and 
Alma H. Scott. Miss Hawkinson, who 
is professor of nursing education at 
the University of Chicago, is chairman 
of the committee. Blanche Pfeffer- 
korn, director of studies of the Na- 
tional League of Nursing Education, 
will direct the study, with Charles A. 
Rovetta, a certified public accountant 
of the University of Chicago School 
of Business Administration, as asso- 
ciate director. 





Set-Up Council Service 


A credit and collection service has 
been set up by the Chicago Hospital 
Council, necessitating the moving of 
the council offices into larger quarters. 
Planning for the service was done by 
a committee consisting of Ada Belle 
McCleery, chairman, Dr. Arthur C. 
Bachmeyer, Clinton F. Smith, Morris 
Kurtzon and N. W. Helman who 
studied services elsewhere, particu- 
larly that of the Cleveland Hospital 
Council. 
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This Vacoliter Is Being Opened for 
the First Time . .. The Tamper-proof Seal Proves It 


The all-metal Vacoliter tamper-proof seal must be torn off . . . destroyed 
. .. before you can use the Vacoliter. When you open a Vacoliter you record 
your act unmistakably. 


This means when you see the seal intact and firmly in place you know 
that no one has tampered with the solution you are about to use. Think 
what this means to you in safety . . . in peace of mind. 

The Vacoliter metal seal goes even further. It provides you with positive 
identification of the solution . . . the metal identification disc tells you what's 
in the Vacoliter even though the paper label is washed off. 

The orifice in the rubber stopper is molded in a pear shape to receive the 
glass nipple so that accidents, such as the tube and needle set dropping out 
during the administration, are unknown when the Baxter Vacoliter is used. 


In the Vacoliter alone may be found these many obvious points of superiority. 





Produced by the 
BAXTER LABORATORIES 
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Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, Calif. 
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Group Hospitalization Plans 
Adopted by Baltimore 


Baltimore is another city which has 
adopted the group hospitalization 
plan, recently filing articles of in- 
corporation for the Associated Hos- 
pital Service of Baltimore. 

The project, it is reported, will be 
under supervision of the State Insur- 
ance Commissioner, and will be intro- 
duced into any business establishment 
where approximately 25 per cent of 
the employees desire it. It will be en- 
tirely voluntary. Robert O. Bonnell 
is the director of the organization. 

The plan will permit employees to 
pay approximately seventy-five cents 
a month, and, in return, receive 
twenty-one days of hospital care in a 
semiprivate room in the event of ill- 
ness. A private room may be obtained 
by paying the difference between the 
cost and credit allowed under the 
plan. Many kinds of auxiliary care, 
such as laboratory tests, x-rays and 
nursing, are to be included under the 
scheme. 





Endorses Luxury Tax for 
Indigent Hospitalization 


At its annual meeting held recently 
in Atlantic City, the Medical Society 
of New Jersey went on record in favor 
of a state luxury tax to provide funds 
for hospitalization of the indigent. 

The report of the committee on hos- 
pital relationship, which was endorsed, 
said the tax would decrease the bur- 
den on the “sick pay patient who is 
taxed over and above the cost of his 
own hospitalization, for the care of 
the poor, while the well portion of 
the taxpaying public gets off very 
nearly scot-free. 

Further extension was suggested of 
the so-called Washington plan, now 
being used in Newark, which costs an 
individual $10 a year, for which he 
may receive hospitalization for three 
weeks in a semiprivate ward should 
he become ill. 





Tri-State Meeting Draws 
Big Attendance at Raleigh 


More than 500 hospital superin- 
tendents and other hospital attachés 
registered for the annual meeting of 
the Tri-State Hospital Association of 
Virginia, North Carolina and South 
Carolina, held in Raleigh, N. C., April 
22 to 24. Meeting jointly with the 
hospital association for one session 
was the North Carolina Dietetic 
Association, which was holding its 
annual meeting at the same time. 

In the joint session a paper by 
O. K. Fike, managing director, Grace 
Hospital, Richmond, Va., on “The 
Dietitian as a Master Salesman,” 
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provoked a great deal of comment. 

James Alexander Hamilton, super- 
intendent, Cleveland City Hospital, 
Cleveland, conducted a round table 
session and reported for the joint 
committee on constitution and asso- 
ciation relationships. 

As a result of a paper dealing with 
the public relations program in Penn- 
sylvania, given by John N. Hatfield, 
administrator, Pennsylvania Hospital, 
Philadelphia, the three state associa- 
tions have been stimulated to embark 
on the same type of program, accord- 
ing to Dr. Lewis E. Jarrett, president, 
Virginia Hospital Association. 

Governor Clyde R. Hoey of North 
Carolina was the speaker on the ban- 
quet program of the association meet- 
ing. 

Officers elected for next year by the 
Virginia Hospital Association were 
Doctor Jarrett, president; W. N. Wal- 


ters, Lewis-Gale Hospital, Roanoke, 
vice president; Dr. Arthur H. Perkins, 
Norfolk General Hospital, Norfolk, 
vice president, and M. Haskins Cole- 
man, Richmond Hospital Service 
Association, Richmond, secretary- 
treasurer. 





World Hospital Information 


Upon the occasion of the exhibit of 
hospital replicas of several nations, to 
be shown in Milan in the near future, 
a resolution was accepted by members 
of the International Association of 
Hospitals authorizing publication of an 
annual book written in five languages 
to give actual information on the ex- 
‘istence, organization, functions and 
development of hospitals all over the 
world. Expenses for publication and 
related expenditures will be met by the 
international association of hospitals. 





Nursing, Rural Hospitalization, Personnel 


Considered by 


“Nursing leaders now are acknowl- 
edging hospital administrators as par- 
ticipants in nursing exploration,” de- 
clared Administrator Robert E. Neff 
of the University of Iowa Hospitals, 
Iowa City, in opening the Iowa Hos- 
pital convention at Dubuque on April 
26. 

“We must bring hospitals and nurs- 
ing education together,” he stated. “I 
firmly believe that nursing education 
must be financed through other 
sources than patient income, that is, 
through endowments, grants, tuition, 
or tax funds.” Mr. Neff pointed out 
that although rising standards of 
medical education did not result in a 
serious lack of physicians, shortage of 
nurses was already a perplexing prob- 
lem, owing to reduction in output of 
nurses and the advancement of eco- 
nomic recovery, creating more openings 
in private duty, public health service, 
hospital work and other lines. 

Lack of attention by hospitals to 
welfare of employees was_ scored 
roundly by Mr. Neff. He said no gen- 


eral formula for happy employee re-~- 


lations could be set up, but that har- 
mony must~ exist between employer 
and employee. He urged frank, sym- 
pathetic attention to all employee com- 
plaints, and that knowledge about 
hospital problems and the hospital 
situation be supplied employees. 

A round table on hospital problems 
conducted by Dr. R. C. Buerki, ad- 
ministrator of the State of Wisconsin 
General Hospital, Madison, revealed a 
general feeling among hospital ad- 
ministrators that employees should re- 
ceive benefits of federal social security 
legislation. Arden E. Hardgrove, as- 
sistant secretary of the American 
Hospital Association, reported that 


lowa Hospital Convention 


House Resolution 6442 extenged the 
old age benefits to hospital employees. 
It would require employees to pay tax, 
although the hospital would not have 
to pay the employers’ tax. He urged 
all hospital officials to write their sen- 
ators and congressmen in support of 
H. R. 6442. 

The generally accepted ratio of two 
hospital beds per 1,000 rural popula- 
tion is seriously in error, according to 
Dr. A. F. Branton, president of the 
Minnesota Hospital Association, a 
guest speaker at the convention. The 
ratio should be doubled at least, Doc- 
tor Branton declared. 

Practical ways for small hospitals 
to maintain high quality service were 
outlined by Doctor Branton. A 
trained dietitian serving three or four 
small hospitals, and laboratory tech- 
nicians who also might serve the doc- 
tor m his private office, were sug- 
gested. Attractive color schemes and 
draperies and furnishings in small 
hospitals were also proposed. 

Doctor Branton strongly protested 
scorn of the rural practitioner. “The 
rural doctor has the opportunity, 


‘ through travel, postgraduate lecture 


courses, county society meetings, med- 
ical and hospital journals, to keep up 
with the modern practice of medicine, 
and most of them are doing it,” he 
said. 

. F. P. G. Lattner, superintendent of 
Finley Hospital, Dubuque, was elected 
president, and R. J. Connor, Univer- 
sity Hospitals, Iowa City, was chosen 
secretary. 

The Matthew O. Foley scholarship, 
which is awarded annually by the Iowa 
association, this year went to Robert 
A. Nettleton, superintendent of Iowa 
Methodist Hospital, Des Moines. 
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The G28 Griddle and K15 Fry Kettle build short order business at low cost 





New Automatic Heat Manager Control Cuts Cooking Costs 


UT more speed and better profits into handling 

short orders with Edison’s New G28 Griddle. The 
hew cast iron top is perfect for grilling and is easy to 
clean. The new Heat Manager control keeps the plate at 
the right temperature for the orders you’re working 
on — no more, no less. 

Dial, clearly marked in degrees, is set by you at heat 
required for food to be cooked. Calrod quick -heating 
units and the supersensitive Heat Manager keep the 
temperature at that point. Edison’s amazing new con- 
trol works like magic. Current goes on and off auto- 
matically: ON, when you put food on the griddle; 
OFF, when food is removed. Just as simple as that. 


Learn how this new compact 
G28 electric griddle can turn a back- 


bar or other non-revenue space into 





money-making short order service, 


Distributed in Canada by 
CANADIAN GENERAL ELECTRIC COMPANY, LTD., TORONTO 
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It’s always ready. It never forgets. Begins saving with 
the first thing you grill. 

Make short orders your meat too and get some real 
“sravy” out of them by installing this time-saving, fuel- 
saving, food-saving automatic electric griddle. Small 
space required makes it ideal for back-bar use as well 
as regular restaurant service. Prices are greatly reduced 
and this new Griddle will pay for itself in savings alone. 

Use coupon to get full information on how this re- 
markable Griddle can increase your short order profits. 


EDISON GENERAL ELECTRIC APPLIANCE CO.., Inc. 
5662 W. Taylor Street, Chicago, Illinois 


World’s Oldest and Largest Makers of Electrical Cooking Equipment 


mm ee ae ae ae a eae ene arcsec cscs cscs sae eee eee 


Edison General Electric Appliance 

Co., Inc., 5662 W. Taylor St., Chicago 
Please tell me, without obligation, 

how your new Automatic Heat Manager 

Electric Griddle can make my short 

order business more profitable. 








Name 
Fgh es 
City State. 


[tel 
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Broadway Has a Rival in Smash Hit 
of New York State Convention 


The Hospital Association of New 
York State went dramatic this year 
and actually staged a show on Broad- 
way. The title was “Bring With You 
Under Punishment.” In three scenes 
it depicted their patients and them- 
selves against certain unlawful proce- 
dures in respect to patients’ histories. 
As presented by L. M. Arrowsmith, 
superintendent, St. John’s Hospital, 
Brooklyn, and a strong supporting 
cast, it was the hit of the thirteenth 
annual conference. 

Three busy days were enjoyed thor- 
oughly by hospital people from all 
parts of the state. Attendance was 
good, the hospital administrators join- 
ing the New York State Association 
of Nurse Anesthetists, the New York 
State Association of Medical Record 
Librarians and the New York State 
Dietetic Association in sessions care- 
fully planned to promote mutual in- 
terest in hospital problems. 

The importance and function of the 
hospital record room committee and the 
legal status of the records themselves 
occupied the greater part of the open- 
ing session. That hospitals should cling 
to the principle that records are privi- 
leged documents in written form was 
the feeling expressed by Dr. A. R. 
Bowles, assistant director, Grasslands 

. Hospital, Valhalla, with whom Dr. 
Eilif Carl Hanssen, assistant attending 
surgeon, New York Post-Graduate 
Medical School and Hospital, shared 
the feeling that steps should be taken 
to ensure reliable records. Another fea- 
ture of the afternoon was a review by 
Dr. Claude W. Munger, president, 
American Hospital Association, of 
hospital work throughout the country. 


Food Costs Discussed 


In| conjunction with the New York 
State Dietetic Association, the question 
of control of food costs was discussed. 
Previously the dietitians had heard 
from Dr. Charles Gordon Heyd, presi- 
dent of the American Medical Associa- 
tion, that because of the increasing 
importance of dietetics “the standards 
of those individuals seeking recognition 

_ as dietitians should be raised.” 

Many constructive ideas by which 
hospitals may attain a distinct person- 
ality were offered by Moir P. Tanner, 
assistant superintendent, Buffalo Gen- 
eral Hospital. Mr. Tanner stressed the 
importance of developing the interest 
of hospital workers in their jobs. Any- 
one who is actually happy in his work 
will radiate that feeling in the per- 
formance of his duties, he pointed out. 
He also urged meeting with depart- 
ment heads at frequent intervals. 

The broader problems of hospital 
work were clearly outlined at the an- 
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nual luncheon by Dr. S. S. Goldwater, 
commissioner of hospitals, New York 
City. Doctor Goldwater started with 
a plea for the freedom of voluntary 
hospitals from governmental control. 

“Hunger for the ideal in hospital ad- 
ministration,” he described as the best 
way of improving medical service in 
large institutions. Part of that ideal 
was, he said, the voluntary contribu- 
tion of the public toward supporting 
free service. “It is the function of 
government,” he said, “to pay for all 
free work in voluntary hospitals, if,” 
he added with emphasis, “you want to 
see the whole ideal of American democ- 
racy fail here and now. 

“Irreplaceable losses in the relation- 
ship between patient and doctor” would 
follow, he said, “if voluntary hospitals 
were government controlled, with the 
resultant tendency to institutionalism, 
centralization of the profession and 
mechanization of hospital service.” 

Doctor Goldwater concluded with 
praise of the Associated Hospital Serv- 
ice’s three-cents-a-day group hospitali- 
zation plan. 

Roderic Wellman, director of the 
legislative bureau of the United Hos- 
pital Fund of New York, told the af- 
ternoon session that hospitals must 
provide social security for their em- 
ployees, even though the latter, as 
workers in charitable institutions were 
barred from the federal Social Secur- 
ity Act’s scope. Dr. E. M. Bluestone, 
director of Montefiore Hospital, also 
speaking during the afternoon, told the 
delegates that, while “it is no crime to 


ask for an increase in wages, a hospital 
is no place for a labor war.” 

Status of the nurse anesthetist, and 
particularly her future in_ hospital 
work, was outlined by Hilda Salomon, 
president, National Association of 
Nurse Anesthetists, and from the view- 
point of the hospital administrator by 
Dr. W. B. Talbot, superintendent, New 
York Post-Graduate Medical School 
and Hospital. 

James U. Norris, superintendent of 
Woman’s Hospital, recommended that 
a resolution be prepared for action by 
the convention in which strikes in hos- 
pitals are condemned. 

The closing session was devoted to 
various phases of nursing including 
plans for financing the new curriculum 
by hospital nursing schools, how to 
secure greater stabilization in the 
nursing service, and an organized plan 
for group nursing service. Among 
those contributing were Dean Marga- 
ret Conrad, Columbia-Presbyterian 
School of Nursing; John H. Hayes, 
superintendent, Lenox Hill Hospital; 
Emily J. Hicks, executive se¢retary, 
New York State Nurses’ Association, 
and Charles F. Neergaard, hospital 
consultant, and chairman of the study 
committee, Westchester County Con- 
ference on Group Visiting Nursing. 

Dr. Fraser D. Mooney, superintend- 
ent, Buffalo General Hospital, was 
elected president of the association. 
Other officers elected were: John H. 
Hayes, superintendent, Lenox Hill 
Hospital, first vice president; Jerome 
F. Peck, superintendent, Binghamton 
City Hospital, second vice president; 
Austin J. Shoneke, superintendent, 
New Rochelle Hospital, treasurer. Dr. 
E. M. Bluestone and Dr. Basil C. Mc- 
Lean were elected trustees for three- 
year terms. 





Hospital Association of Pennsylvania. 

Next meeting, Buck Hill Falls, June 2-4. 
Advisory Board for Medical Specialties. 

Next meeting, Atlantic City, June 6. 
American Medical Association. 

Next meeting, Atlantic City, June 7-11. 
Mid-West Hospital Association. 

Next meeting, Colorado Springs, Colo., 

June 10-11. 
Catholic Hospital Association. 

Next meeting, Chicago, June 14-17. 
Manitoba Hospital Association. 

Next meeting, Brandon, June 24-25. 
Hospital Association of Nova Scotia and 

Prince Edward Island. 

Next meeting, Sydney, N. S., July 6-7. 
International Hospital Association. 

Next meeting, Paris, July 6-11. 
National Hospital Association. 

Next meeting, St. Louis, Aug. 15-17. 
Canadian Hospita! Council. 

Next meeting, Ottawa, Sept. 8-9. 
National Association of Nurse Anes- 


thetists. 
Next meeting, Atlantic City, N. J., 
Sept. 14-16. 
American College of Hospital Adminis- 
trators. 





Coming Meetings 


- Children’s Hospital Association. 


" American Public Health Association and 


Next meeting, Atlantic City, Sept. 
12-17. 


American Hospital Association. 
Next meeting, Atlantic City, Sept. 
13-18. 


American Protestant Hospital Association. 
Next meeting, Atlantic City, Sept. 
10-12. 


Next meeting, Atlantic City, Sept. 
13-17. 


National Organization for Public 
Health Nursing. 
Next meeting, New York City, Oct. 5-8. 


Saskatchewan Hospital Association. 
Next meeting, Regina, Oct. 10. 
American Dietetic Association. 
Next meeting, Richmond, Va., Oct. 
18-22. 
Ontario Hospital Association. 
Next meeting, Toronto, Oct. 20-22. 
American College of Surgeons. 
Next meeting, Chicago, Oct. 25-29. 
Association of Record Librarians of 
North America. 
Next meeting, Chicago, Oct. 25-29. 
Kansas Hospital Association. 
Next meeting, Newton, Oct. 30. 
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Before Horsecars 


Plied Broadway 


Hospitals Depended on Webb’s Alcohol 
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NEW YORK IN 1835 


northeast corner of Broadway and Canal Street. Weisb’s brand alcohol was first marketed at this store. 


| “Webb’s Emporium of Light,” shown above, was located in the business center of New York at the k 


Its chief uses then were for scientific and medical purposes and also as burning fluid for lighting purposes. 


Whuen stage coaches rumbled up Broadway and drink- 
ing water was an article of commerce, the House of Webb 
was supplying alcohol to hospitals and scientific insti- 
tutions. 

Established in 1835, the firm of James A. Webb and Son 
rapidly became the most important producer of high grade 
alcohol in the city. The distilling of a pure, uniform grade 
of alcohol was a secret of the Webb fam- 
ily for generation after generation. The 
Webb name connoted a “standard of qual- 
ity” to alcohol buyers, and the brand be- 
came the most widely known and used on 
the market. 


In 1915, the U. S. Industrial Alcohol 
Co. acquired James A. Webb & Son and 
the famous Webb brand of alcohol. ‘Thus 
the vast technical knowledge of U.S.1. 
was benefited by the priceless eighty 
years’ experience of the Webb family in 
the making of highest quality alcohol of a 


grade particularly suited to hospitals and pharmaceutical use. 

Today, Webb’s and U.S.I.-U.S.P. are the best known 
and most widely used brands of alcohol. The country’s lead- 
ing hospitals select U.S.I. brands because of the uniform high 
quality and consistent purity of its products. You, too, will 
find it safer to depend upon U.S.I. as the source of your 
alcohol requirements. 


ALCOHOL 


U.S.1.-U.S.P WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 





60 East 42np Street, New York 


L. 5. : N D Lu STRIAL ALCo H 0 L Co. BRANCHES IN ALL PRINCIPAL CITIES 
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President Hawkinson Cites Achievements 
of National League of Nursing Education 


Three major achievements of the 
National League of Nursing Educa- 
tion for the past year were cited by 
Nellie X. Hawkinson, R.N., professor 
of nursing education at the Uni- 
versity of Chicago, in her presidential 
address at the opening session of the 
League’s annual convention in Bos- 
ton, May 10 to 14. 

More than one thousand nurses, 
executives of hospitals and public 
health agencies, instructors and pro- 
fessors of nursing schools and col- 
leges, attended. Meeting at the same 
time was the annual convention of the 
New England Division of the Amer- 
ican Nurses’ Association. 

Miss Hawkinson outlined (1) the 
completion of a curriculum guide for 
schools of nursing, (2) the plan to 
accredit schools of nursing on a na- 
tional basis, and (3) the cost study 
of nursing service and nursing edu- 
cation. 

The curriculum guide, which is 
ready for publication, outlines educa- 
tional programs for use of nursing 
schools in revising programs to meet 
the demands of modern education and 
advancing medical science. 

The plan to accredit schools of 
nursing on a national basis for the 
purpose of classification is to be 
carried out by a newly appointed com- 
mittee on accrediting. 

Commenting upon the cost study as 
one of the most ambitious projects of 
the League, Miss Hawkinson seid, “If 
through the work of this committee, 
hospitals can be helped to determine 
more accurately than they have been 
able to do in the past, the cost of 
nursing education apart from that of 
nursing service, a valuable contribu- 
tion will have been made both to the 
field of hospital administration and 
to that of nursing education.” 

_A new method of teaching nurses, 
in which students learn all phases of 
a disease, was described by Florence 
Parisa, instructor at the University 


of Minnesota. No longer is nursing 
taught by memorization of long lists 
of factors without relation to the pa- 
tient’s condition, Miss Parisa said. 
Instead subjects are organized into 
units. In this way students gain an 
understanding of the relationship be- 
tween diet or drug and the disease. 
The advantages of this teaching 
method named by Miss Parisa are 
that it emphasizes aspects of a dis- 
ease needing emphasis; avoids repeti- 
tion of subject matter; relates disease 


and condition to the treatment, and- 


enlightens the student on various dis- 
eases and conditions. . 

Katharine Amberson, assistant di- 
rector, School of Nursing, Russell 
Sage College, Troy, N. Y., expressed 
belief that patients receive better 
care and nurses derive greater satis- 
faction from their work in institutions 
devoted to research than in other 
types of hospitals. 

“Nurses must keep in close touch 
with the findings of the laboratories 
of science. For example, almost over- 
night the knowledge needed for the 
nursing of the diabetic patients and 
the patients with pernicious anemia 
became obsolete and have to be thrown 
into discard,’ Miss Amberson said. 

Other speakers at the convention 
included George E. Vincent, former 
president of the Rockefeller Founda- 
tion, New York City; Dr. Bancroft 
Beatley, president, Simmons College, 
Boston; Dr. Stephen Rushmore, secre- 
tary of the medical beard and board 
of registration of nurses, Boston; 
Assistant Secretary of the Treasury 
Josephine Roche, Washington, D. C.; 
Mrs. Robert Homans, member of the 
nursing school committee, Massa- 
chusetts General Hospital, Boston; 
Dr. Howard E. Wilson, professor of 
education, Harvard University; Dr. 
Elliott P. Joslin, clinical professor of 
medicine, Harvard University, and 
Dr. George R. Minot, professor of 
medicine, Harvard University. 





New Orleans Hospitals Back 
City Anti-Noise Campaign 


Hospitals of New Orleans are back- 
ing the citywide anti-noise campaign 
being conducted by Mayor Robert 
Maestri, according to Dr. A. J.’ Hock- 
ett, superintendent, Touro Infirmary. 
The worst culprits are horn-tooting 
automobile drivers, and along with 
other violators they are being fined 
$1 each at the rate of about twenty-five 
each day. 

Dr. Hockett recently was elected 
president of the Louisiana Hospital 
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Association at the thirteenth annual 


meeting in Monroe. Dr. J. J. Ayo, re- 
tiring president, presided at the meet- 
ings at the Hotel Virginia, the speak- 
ers being G. B. Cooley, founder of the 
Cooley Tuberculosis Sanatorium at 
Monroe, Dr. Arthur Herold, Shreve- 
port, and Dr. Alton Ochsner, professor 
of surgery, Tulane University. 

Dr. E. L. Sanderson, Charity Hos- 
pital, Shreveport, and Mrs. I. B. Staf- 
ford, General Hospital, Baton Rouge, 
were elected vice president and secre- 
tary-treasurer, for the association for 
the year 1937-38. 


i 


Dr. Alexis Carrel Speaks at 
Hospital Dedication 


Dr. Alexis Carrel of the Rockefeller 
Institute for Medical Research was 
the speaker and guest of honor at the 
dedication on April 24 of the new lab- 
oratory and medical building of the 
Ball Memorial Hospital, Muncie, Ind. 

This novel and carefully designed 
building is one of the most complete 
laboratories to be provided in any 
small hospital in the United States. 
On the second and third floors there 
are accommodations for fifty patients, 
to be used for communicable diseases, 
tuberculosis and general medical 
cases. The building was designed by 
Pond, Pond and Edgar Martin, with 
Dr. William H. Walsh as the consult- 
ant. 





Claude W. Munger Honored 


Friends of Dr. Claude W. Munger, 
president of the American Hospital 
Association, gathered at the West- 
chester Country Club, Rye, N. Y., to 
honor him on his departure from 
Grasslands Hospital to assume his new 
duties as director of St. Luke’s in 
New York. Several hundred attended 
the event, held under the auspices of 
the advisory board of the Westchester 
County Department of Public Wel- 
fare, representing various _profes- 
sional organizations in the county. 
Brief addresses were made by Hon. 
Ruth Taylor, county commissioner of 
public welfare, and Dr. Morley T. 
Smith, president, Westchester County 
Medical Society, among others. Doc- 
tor Munger started his work with St. 
Luke’s on May 15. 





Canadian Superintendent 
Leads in Essay Contest 


Winners of the Mead Johnson and 
Company essay contest for hospital 
superintendents on the subject, “What 
the Hospital Means to This Com- 
munity,” were announced recently. 

To J. H. W. Bower, superintendent, 
Hospital for Sick Children, Toronto, 
Canada, went the first prize of $500; 
the second prize of $300 to Edgar C. 
Hayhow, Paterson General Hospital, 
Paterson, N. J.; the third prize of 
$200 to Dr. Charles E. Remy, Minne- 
apolis General Hospital, and the five 
$100 prizes to Sister Mary, Glockner 
Sanatorium and Hospital, Colorado 
Springs, Colo.; Clara Kreuger, Brew- 
ster Hospital, Jacksonville, Fla.; 
George Stoker, Municipal Hospital, 
Winnipeg, Canada; Sister M. Paschal, 
St. Joseph’s Hospital, Milwaukee, and 
Helen L. Bascom, General Hospital, 
Eureka, Calif. 

Twenty-five per cent of the essays 
submitted came from Canadian hos- 
pital superintendents. 
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Noise of Five Crying Babies 


reduced to that of less than one 

in a Norsery Treated with ACOUSTONE 
: ONLY USG ACOUSTONE 

i HAS ALL THESE 5 ESSENTIALS OF 

| EFFICIENT ignore: oe 


1. LASTING BEAUTY OF INTEGRAL COLOR 
2. INCOMBUSTIBILITY 


® 
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OSPITAL interiors are quieted, made more beautiful, overnight, with 
Acoustone, USG fireproof acoustical tile. Acoustone is applied to 
old or new ceilings to provide restful quiet in ward rooms, nurseries, cor- 
ridors, waiting rooms and consultation rooms. 

Acoustone absorbs and dissipates noise within its millions of intercon- 
nected cells —as indicated in diagram at left. Its use helps to bring out 
the full ability of the hospital staff and provides healing quiet for patients. 

When efficiency and maintenance are figured, Acoustone is proved the 
lowest cost acoustical material. Acoustone is permanent. It has rich 
integral color... needs no further decorating. Acoustone’s beauty may 
be kept fresh indefinitely by simple vacuum cleaning—at a small fraction 
of the cost of painting. If color changes are desired, Acoustone may be 
painted, positively without damage to its noise-absorbing ability. 





3. ABSORBS NOISE AS A SPONGE 
ABSORBS WATER— THEN DISSIPATES IT 





THERE’S A USG ACOUSTICAL MATERIAL TO SOLVE EVERY SOUND-CONTROL PROBLEM - 
4. PERMANENT—COSTS LESS TO MAINTAIN USG sound-control service includes absorption treatments and materials to 
CLEANABLE, PAINTABLE clarify hearing and reduce noise — also sound-insulation to prevent the travel 


of noise from room to room. USG acoustical engineers are always availa- 
ble to assist you in an advisory capacity, without obligating you in any way. 
Mail coupon today for free authentic booklet on sound control. 


UNITED STATES GYPSUM COMPANY MH-6 
300 West Adams Street, Chicago, Illinois 
In Canada, Canadian Gypsum Company, Limited, Toronto, Ontario 


Please send your free book ‘Quiet’ 0. Please send a USG Engineer 0. a 
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| Address 

















COST OF LIGHTING ENGINEERING SALES DIVISION 


UNITED STATES GYPSUM COMPANY 


OTHER USG SOUND CONTROL PRODUCTS ARE: PERFATILE + QUIETILE AND SABINITE 
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NEW BUILDING PROJECTS 





YREKA, CALIF.—Construction of a 
second story to the Siskiyou County 
General Hospital is being planned to 
provide for a maternity ward, nurs- 
ery, delivery room, space for all sur- 
gical cases, three tuberculosis wards, 
and an additional isolation ward. 


Wasash, IND.—A $250,000 addition 
to the Estelle Peabody Memorial 
Home for the aged will double the ca- 
pacity of the institution, which is 
under the supervision of the Presby- 
terian Synod of Indiana. 


FRANKForRT, Ky.—Samuel T. Han- 
naford and Sons, architects of Cin- 
cinnati, have been selected to draw 
plans for the new King’s Daughters’ 
Hospital. After the plans have been 
considered, work will be started on 
the building without delay. 


BALTIMORE, Mp.—Two additional 
floors, added to the present ten-floor 
structure of the University of Mary- 
land Hospital, will increase the pres- 
ent 400-bed capacity of the instit:tion 
by approximately ninety-four beds. 
The $140,000 which the hospital wil! 
receive from the $9,000,000 bond issue 
was authorized by the last legislature 
for completion of original building 
plans. After construction was started 
on the building, opened in 1934, it was 
found that funds were not sufficient to 
finish a twelve-story structure, which 
would be a teaching unit as well as a 
hospital. The ten floors were finished 
and it was planned that the other two 
would be built when the money could 
be obtained. 


SALEM, Mass.—As the first step in 
a building program, trustees of the 
Salem Hospital are contemplating 
construction of a building to house the 
x-ray department. Work on the one- 
story structure, which will be 25 by 80 
feet, will start in one or two months. 
It will be contiguous to the operating 
building and the accident department, 
and will include equipment for radio- 
graphic and fluoroscopic work, and 
equipment for deep x-ray therapy. 
The cost of this building will be about 
$45,000, which will be taken from the 
invested’ funds of the hospital. Other 
contemplated additions call for a sepa- 
rate maternity wing and a segregated 
children’s unit. 


HELENA, MontT.—Architect Angus 
McIver of Great Falls, Mont., has 
plans under way for a $50,000 chil- 
dren’s hospital here for the Montana 
Children’s Home. 


BUFFALO, N. Y.—A five-story addi- 
tion to the Emergency Hospital, esti- 
mated at $158,000, is now under way. 
The Emergency Hospital is conducted 
by the Sisters of Charity. The new 
wing will house an emergency operat- 
ing room, first aid room, x-ray and 
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physical therapy departments, patho- 
logic laboratory, a pharmacy and a 
new central diet department and in- 
creased facilities for interns and the 
administration department. 


New YorK City.—The corner stone 
of the new hospital building of the 
Bronx Eye and Ear Infirmary was 
laid recently by Postmaster Albert 
Goldman, chairman of the committee 
in charge. Construction was started 
five months ago. The hospital is the 
only one of its kind in The Bronx and 
is devoted exclusively to treatment of 
diseases of the eye, ear, nose and 
throat. 


CHARLOTTE, N. C.—Construction of 
a two-story annex to Good Samaritan 
Hospital, to cost $50,000 when 
equipped, has been started. The new 
unit will house a maternity hospital 
for Negro women and will contain an 
operating room, sterilizing room, a 
doctors’ room, and a utility room. 

READING, Pa.—Dr. Edith MacBride 
Dexter, state secretary of health, con- 
ducted ground breaking ceremonies 
marking the construction of the new 
surgical and x-ray unit at the state 
sanatorium for tuberculosis at Ham- 
burg, Pa., recently. The sanatorium 
will be equipped with an air condi- 
tioning system. 

MITCHELL, S. D.—A new annex to 
St. Joseph’s Hospital, including a 
chapel with seating capacity of 100, 
was dedicated here recently. In addi- 
tion to the chapel, the first floor in- 
cludes a chaplain’s quarters; a central 
supply room, a utility room, showers 
and two new hospital rooms on the 
second floor; an isolation department, 
an auditorium class room, office for 
the superintendent of nurses, a small 
kitchen unit and store on the ground 
floor, and a new morgue in the base- 
ment. A special diet kitchen, living 
and dining rooms for the Sisters, 
nurses’ rooms and a private office 
have been added by remodeling the 
main building. Four double rooms, 
three single rooms, two baths and a 
new library have been added to the 
nurses’ home which has been remod- 
eled and redecorated. 


GALVESTON, TEXAS—An addition to 
house Negro patients of John Sealy 
Hospital now under construction will 
be an important adjunct of the State 
Medical College. The building is being 
erected with a 45 per cent PWA grant 
at a cost of $250,000. The board of 
regents of the University of Texas 
and the Sealy-Smith foundation con- 
tributed the remaining cost. A subse- 
quent appropriation of $17,500 was 
made by the PWA for equipment and 
furnishings, with the city of Galveston 
contributing $5,000 toward equipment. 


Insurance Policy Arouses Interest 


Widespread interest was aroused 
last month among the hospitals ap- 
proved by the American College of 
Surgeons in the new comprehensive 
public liability insurance policy an- 
nounced in the May issue of The Mop- 
ERN HOSPITAL. Inquiries have come 
from practically every state in the 
Union. Physicians who are members 
of staffs of approved hospitals have 
been especially interested in the new 
policy since it offers them, at a sub- 
stantial saving, a more comprehensive 
protection than is otherwise available. 
In a few instances state medical and 
hospital associations have become offi- 
cially interested and indicated a desire 
‘to study the plan for the benefit of 
their own membership. 





Install X-Ray Equipment 


Installation of a 400,000-volt x-ray 
unit and two 200,000-volt machines in 
the Long Island College Hospital of 
Brooklyn, N. Y., will make it one of 
the most extensive and best-equipped 
departments for cancer therapy in the 
country. Contracts for the new x-ray 
plant have been let by Edward Cornell, 
president of the hospital’s board of 
regents. The new plant is to be a 
memorial to the late Albert L. Mason, 
former president of the hospital, and 
is made possible through a gift by Mrs. 
Mason and smaller gifts by members 
of the board of regents and other in- 
terested people. The total cost of the 
equipment and installation, designed 
primarily for cancer therapy, will ex- 
ceed $60,000. 





Glens Falls Goes Over Top 


The campaign to raise $500,000 to 
build and equip the new Glens Falls 
Hospital, Glens Falls, N. Y., has gone 
over the top and construction work 
will start just as soon as plans are 
finally completed. The building has 
been designed by Charles F. Neergaard, 
hospital consultant, New York City, 
and M. L. Crandell, Glens Falls, archi- 
tect. 





Historical Hospital Exhibit 
With celebration of the two hun- 


dredth anniversary of Richmond and 


the centennial of the Medical College 
of Virginia, an exhibit has been pre- 
pared to show the progress of medicine 
in Richmond during the city’s history. 
Dr. Wyndham B. Blanton is in charge 
of the exhibit, which has been set up in 
the Richmond Academy of Medicine 
and the library of the Medical College 
of Virginia. Richmond hospitals and 
clinics have booths to show their work 
and development and the college itself 
has several booths demonstrating its 
history and its work. The exhibits 
opened May 15 and will continue 
through September. 
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QUIPMENT 


YOU GET 3-FOLD ——< : - 
HOSPITAL LAUNDRY AQ WED G SWiLLED SERVICE MEN 
EQUIPMENT SERVICE cvs) 9s ROGATED IN 35 CITIES 







BACKED BY 32 YEARS OF SERVICE 


Out of its 32 years of experience, dry equipment service: thefinest 35 major cities, with skilled serv- 
the Hoffman organization offers |§ machinery — modernized plant icemen and complete stocks of 
the institution a complete laun- layout service—branch offices in genuine replacement parts. 


MA C A 
U.S. HOFFMAN <2:20: 
J s 105 Fourth Ave. ¢ 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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NAMES IN THE NEWS .-««- 





Dr. HENRY HARLAN LANGDON, acting 
superintendent, Cincinnati General 
Hospital, Cincinnati, died May 6, fol- 
lowing an illness of five weeks. Doctor 
Langdon served at the hospital con- 
tinuously since graduation from med- 
ical school; first as an intern, then 
resident physician, and personnel phy- 
sician. In 1928 he was appointed as- 
sistant superintendent, and in 1935, 
acting superintendent. Dr. ALFRED 
FRIEDLANDER, dean of the medical col- 
lege, University of Cincinnati, was ap- 
pointed superintendent. He will con- 
tinue his duties at the university, and 
has not indicated that he wishes the 
superintendency to be permanent. 

JOHN H. HAYES, superintendent, 
Lenox Hill Hospital, New York City, 
has been appointed head of the Hos- 
pital Bureau of Standards and Sup- 
plies, filling the post left vacant 
through the resignation of REv. 
GEORGE F. CLovEeR. Mr. Clover served 
as president of the bureau for twenty- 
seven years. 

Mrs. AGNES C. O’BRIEN of Tulsa, 
Okla., is the new general hospital su- 
perintendent and director of the 
nurses’ training school at Wilson N. 
Jones Hospital, Sherman, Tex. Mrs. 
O’Brien succeeds JESSIE OLIPHANT, 
who has been connected with the hos- 
pital for more than twenty years. 

Dr. H. L. EASON, superintendent of 
Guy’s Hospital, London, has been ap- 
pointed principal of the University of 
London in place of the late Sir Edwin 
Deller. Doctor Eason is a member of 
the editorial consultant staff of The 
MODERN HOSPITAL. 

E. M. HauGe, formerly superintend- 
ent of the Lutheran Hospital, Fort 
Dodge, Iowa, has been appointed 
superintendent of Fairview Hospital, 
Minneapolis, Minn., to succeed JOSEPH 
G. NorBy, who resigned to accept the 
superintendency of Columbia Hospital, 
Milwaukee. 

Dr. CHARLES D. PARFITT, Toronto, 
Ont., has been appointed medical di- 
rector of Loomis Sanatorium, Loomis, 
Sullivan County, New York. He suc- 
ceeds Dr. B. T. MCMAHON who was 
forced to resign because of illness. 

Mrs. ANNA STEWARD WOOLMAN, for 
four years superintendent of the 
Thermopolis General Hospital, Ther- 
mopolis, Wyo., died recently following 
an operation. Mrs. Woolman was 
formerly superintendent of the Gebo 
Hospital, Gebo, Wyo. 

Dr. J. P. BARKMAN, for four years 
head of the county hospital in Menom- 
inee, Mich., will head the new Ber- 
rien County Hospital, Berrien Springs, 
Mich., recently completed at a cost of 
$180,000. 
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WILLIAM P. SLOveER, for the past six 
years business manager of the Chil- 
dren’s Memorial Hospital, Chicago, has 
accepted the position as superintendent 
of the Norwegian-American Hospital, 
Chicago, effective the latter half of this 
month. He succeeds JENNIE MADSON, 
who is retiring from the superintend- 
ency on account of ill-health. 

JOHN M. SMITH has resigned as 
superintendent of Reading Hospital, 
Reading, Pa. Before becoming admin- 
istrator at Reading, Mr. Smith was 
for many years superintendent of 
Hahnemann Hospital, Philadelphia. 

Dr. WILLIS G. NEALLEY was honored 
recently at a luncheon by the board 
of trustees and chiefs of staff of the 
Brooklyn Hospital, in recognition of 
his twenty-five years of service as 
superintendent of the Brooklyn Hos- 
pital. 

W. J. DONNELLY has been appointed 
superintendent of Princeton Hospital, 
Princeton, N. J. Mr. Donnelly was 
formerly purchasing agent of St. 
Luke’s and Children’s Hospital, Phil- 
adelphia. 

Dr. EDGAR M. DUNSTAN, medical di- 
rector of Baylor Hospital, Dallas, 
Tex., for the past eight years, re- 
cently assumed his duties as superin- 
tendent of the Dallas City-County 
Hospital System. The new superin- 
tendent will manage Parkland Hos- 
pital, Woodlawn Tuberculosis Hospi- 
tal and Convalescent Home, the three 
institutions in the city-county system. 
Doctor Dunstan will fill a vacancy 
left by the resignation of Dr. J. H. 
STEPHENSON. 

ELIZABETH MUELLER, fifty-six, su- 
perintendent of the children’s depart- 
ment of the Good Samaritan Hospital, 
Cincinnati, Ohio, for sixteen years, 
died in the hospital recently. 

Dr. H. Y. SWAYZE, who for nineteen 
years has been connected with the 
Thompson Sanatorium, Kerrville, Tex., 
has been appointed superintendent of 


the new Kerrville state sanatorium for - 


tuberculous Negroes by the state board 


of control. It is said that the new © 


Negro hospital will accommodate 200 
patients. Doctor Swayze is a graduate 
of Tulane University, and is widely 
known in medical circles in the South- 
west. 

PHILIP GOLDMAN, superintendent of 
the Beth Israel Hospital, Passaic, 
N. J., for four years, has resigned. 

ERNEST F. SCHULTZ, acting super- 
intendent of Christ Hospital, Jersey 
City, N. J., since the death of REv. 
THOMAS A. HYDE, superintendent, was 
announced as the latter’s successor. 
Mr. Schultz has been associated with 
Christ Hospital since 1924. 





HAROLD M. SALKIND has _ been 
named acting superintendent of Beth 
Abraham Home for Incurables, The 
Bronx, N. Y., a 250-bed chronic insti- 
tution. Mr. Salkind fills the position 
made vacant by the resignation of 
EMIL GREENBERG. He was formerly 
assistant superintendent of Brooklyn 
Jewish Hospital with which he was 
connected for nine years. He is editor 
of the American Interne. 

LUCILLE JAKES, floor superintendent 
of Cass County Hospital, Logansport, 
Ind., has been chosen successor to E. 
BYRLE HOOVER as superintendent of 
Jasper County Hospital, Rensselaer, 
Ind. Miss Hoover, who has been su- 
perintendent of Jasper County Hospi- 


. tal for more than a year, will become 


superintendent of the hospital at 
Brookville, Pa. 

Dr. THOMAS R. PONTON, a consult- 
ant in hospital organization and field 
representative of the American Col- 
lege of Surgeons, has been appointed 
editor of Hospital Management. 

Dr. THOMAS MILTON RIVERS has 
been named director of the hospital 
of the Rockefeller Institute for Medi- 
cal Research, New York City. Doctor 
Rivers is forty-nine and a native of 
Jonesboro, Ga. 

Dr. HARWooD A. TAYLOR, Mullens, 
W. Va., has been appointed superin- 
tendent of the McKendree Emergency 
Hospital, a state institution at Mc- 
Kendree, W. Va., by Governor Homer 
A. Holt. He succeeds Dr. J. N. 
REEVES who resigned January 1 to re- 
turn to private practice. 

ANN Harris recently accepted a 
position as dietitian at the New York 
City Hospital. 

Mrs. MARGARET SMITH is the new 
superintendent of the Shelton General 
Hospital, Shelton, Wash., succeeding 
ANVINA ANDERSON, now Mrs. James 
Needham, who resigned. Mrs. Smith 
comes to Shelton from the Seattle 
General Hospital where for several 
years she has headed the surgical 
nursing staff of that institution. 

Dr. DWIGHT HOWE TROWBRIDGE, 
sixty-six, physician and surgeon of 
Fresno, Calif., for more than forty 
years, died recently in a Pasadena 
sanitarium of pneumonia which fol- 
lowed an attack of influenza. He was 
secretary and managing director of 
the Burnett Sanitarium, Fresno. 

MARION GREGG FINLEY is now dieti- 
tian at Alexian Brothers Hospital, 
Chicago. 

MAISIE KATHLEEN MILLER, of Monc- 
ton, N. B., was awarded the Florence 
Nightingale Scholarship of the Ca- 
nadian Nurses Association. The schol- 
arship provides for a year of study in 
London, England. 

THOMAS B. LOWERRE, superintend- 
ent of Flushing Hospital, Flushing, 
Long Island, N. Y., for the past 
twenty-four years, has resigned be- 
cause of ill-health. He is succeeded by 
WILLIAM M. Paton, purchasing agent 
of the institution. 
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Plan Your Fall Campaign—Now! 


Successful fund-raising for hospitals depends upon these three factors: 


1. Adequate Preparation—Plans must be carefully worked out weeks 
and even months in advance. The enlistment of leaders in any Com- 
munity requires time and the greatest of care. 


2. Proper Timing—Selection of the intensive period of solicitation must 
be made to harmonize with local conditions. A painstaking study of | 
these conditions is necessary. 


3. Experienced Management—The cumulative knowledge and experi- 
ence of the firm handling the campaign are of prime importance in its 
success. The difference between success and failure often lies in the 
personality and ability of the campaign manager. 


If your board is considering a fund-raising campaign for the Fall the time to act is now. Not only will 
the summer months be needed to make adequate preparations, but the timing of the campaign must be 
arranged well in advance so as not to conflict with other activities. Our record of success in fund-raising is 
unequalled. It is based on a quarter century of experience in handling all types of campaigns—for hospitals, 
colleges and universities, religious institutions, and community enterprises. We will be glad to confer with 
you, without any obligation on your part. Write us today, telling us of your needs. 


Ward, Wells & Dreshman 


Fifty-First Floor - R.C. A. Building 
ROCKEFELLER CENTER NEW YORK CITY 


ONOMICAL and EFFICIENT WAY 
to SURGICAL CLEANLINESS 


& noe a 
contro vaive. 
Septisol Dispensers are approved » Resins’ 2 
by the American College of Sur- , Seg calieniae 
geons. A detailed study of this eee 
. Air intake valve. 
dispenser will readily convince the 
most skeptical of its superiority in 
design, construction, and opera- 
tion. The Septisol Dispenser dis- 
charges an exact amount of soap 
at each application of foot pres- 
sure — it can be set for maximum 
efficiency and economy. 
Septisol is a soap concentrate—to 
be mixed with four or five parts of 
water before using. In this form 
the soap gives a generous, creamy 
lather, high in lubricating and on 
cleansing value, low in cost. : F iia 
unscrew jar 
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Illustrated is the wall type dis- 
penser. Also available in single 
and double portable models. 


VESTAL CHEMICAL LABORATORIES, Inc. 


NEW YORK ST. LOUIS 














Vol. 48, No. 6, June, 1937 











Institutional Memberships to Finance 


Activities 


Two important steps towards 
strengthening the work of the Minne- 
sota Hospital Association were taken 
at the convention held in Rochester, 
May 13 to 15, which had a registration 
of over 500. 

The association decided to employ 
competent personnel on a full-time or 
a part-time basis, to safeguard and 
advance the legislative interests of the 
hospitals of the state. It also decided 
to conduct a year-round campaign of 
publicity for hospitals, culminating in 
National Hospital Day or some similar 
event. In order to finance these two 
additional activities steps were taken 
to create institutional memberships in 
the association. 

Meeting with the Minnesota Hos- 
pital Association were the state die- 
tetic, record librarian, occupational 
therapy, medical technologist, anesthe- 
tist, institutional librarian, social 
worker and physical therapy associa- 
tions. 


Institute Achieves Success 


The institute in hospital administra- 
tion held this spring at the University 
of Minnesota was so successful that the 
association decided to repeat it next 
year. Another resolution called upon 
the Minnesota Hospital Service As- 
sociation to be prepared to offer aid 
in establishing group hospitalization in 
smaller towns and rural areas of the 
state when invited to do so by local 
hospitals. One such supplementary 
plan is now being developed at Wa- 
dena, Minn. 

That there should be departments of 
physical therapy in all types of hos- 
pitals, was the belief expressed by Dr. 
Frank Krusen, chief of department of 
physical therapy, Mayo Clinic, who 
spoke at the convention. Doctor Kru- 


sen quoted opinions of authorities cit- 


ing the need and value of physical 
therapy in improving clinical results 
and cutting costs of treatment. 

“The new course for training hos- 
pital librarians is now on a par with 
other types of professional training 
courses,” Perrie Jones of the St. Paul 
Public ‘Library said in speaking on 
behalf of the Minnesota Association of 
Hospital Institutional Librarians. In 
Minnesota, she reported, there are 
fifty-seven nonfederal hospitals of 
more than fifty beds. Forty-six of 
the fifty-seven hospitals now have or- 
ganized library services. Some oper- 
ate through the public libraries, others 
through the hospitals themselves. The 
new training course for hospital li- 
brarians is open to persons with three 
years’ college training, including the 
rudiments of social work and abnormal 
psychology or the equivalents in prac- 
tical experience, she said. 
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of Minnesota Association 


The elusive problem of the proper 
ratio between medical social workers 
and patients is being intensively 
studied by the standards committee of 
the American Asscciation of Medical 
Social Workers, Mary Maxwell of Chi- 
cago, executive secretary of the asso- 
ciation, reported. The director of the 
social service department should be 
responsible directly to the adminis- 
trator of the hospital and not to any 
outside agency, Miss Maxwell stated. 


It is essential that new patients | 


coming into the operating room should 
be calm and reassured and take the an- 
esthetic without fear or apprehension, 
according to Anna Wallenborg of St. 
Joseph’s Hospital, Chicago. Although 
the National Association of Nurse 
Anesthetists now has 1,500 members it 
is a real problem to train enough nurse 
anesthetists to meet the growing de- 
mand, she said. Miss Wallenborg 
urged that hospitals put their anes- 
thetists on an eight-hour day which, 
she said, is particularly essential for 
the nurse anesthetist because of the 
importance of her work. 

H. J. Harwick, business manager of 
the Mayo Clinic, reported that the 
American College of Hospital Admin- 
istrators would soon employ a full-time 
executive secretary and take active 
steps toward putting into effect its pro- 
gram for the training of hospital ad- 
ministrators. 

Sister Mary Patricia of St. Mary’s 
Hospital, Duluth, was installed as 
president. Dr. Peter D. Ward, Charles 
T. Miller Hospital, St. Paul, was 
chosen president-elect. 

Dr. Fred G. Carter of the Christ 
Hospital, Cincinnati, was made an hon- 
orary member of the Minnesota asso- 
ciation. 





Bill Approved 


A bill providing for group hospital- 
ization has been introduced in the 
Wisconsin legislature by Assembly- 
man Biemiller. With a few minor 


changes this bill was approved by the- 


members of the Wisconsin Hospital 


Association on May 5. This bill is one 


of a series of eight submitted by Mr. 
Biemiller providing for a study of the 
costs of medical care; provision for 
medical service by the county of all 
persons on relief; permitting com- 
munities to subsidize or employ tax 
supported physicians to care for all 
residents; permitting counties to erect 
and operate joint county hospitals and 
offer treatment to county residents; 
authorize prepayment of medical serv- 
ice plans, and provide for compulsory 
sickness insurance. While the hospital 
association is supporting the bill the 
state medical society is opposing it. 


Midwest Association Meeting 
to Be in Colorado June 10-11 


The Midwest Hospital Association, 
comprising the states of Colorado, 
Kansas, Missouri and Oklahoma, will 
hold its eleventh annual convention 
June 10 to 11 at Colorado Springs, 
Colo. Frank J. Walter, St. Luke’s Hos- 
pital, Denver, who heads the program 
committee, is being assisted by Dr. 
Maurice H. Rees, University of Colo- 
rado School of Medicine and Hospitals, 
Denver, and Walter G. Christie of the 
Presbyterian Hospital, Denver. Wil- 
liam S. McNary, business manager, 
University of Colorado School of Med- 
icine and Hospitals, will preside at the 
sessions of the convention, as president 
of the Midwest Association. 

Among the national figures in the 
hospital field who will appear on the 
program of the convention are Dr. 
Claude W. Munger, president, Ameri- 
can Hospital Association; Dr. Joseph 
C. Doane, editor, The MODERN Hos- 
PITAL; A. M. Calvin, president, Ameri- 
can Protestant Hospital Association, 
and J. Dewey Lutes, executive secre- 
tary, American College of Hospital 
Administrators. 

The subjects chosen for the panel 
round table discussions include ac- 
counting, dietetics, record room, organ- 
ization and inspection system for main- 
tenance, nursing and administration. 

The Colorado State Dietetic Asso- 
ciation will hold its annual business 
meeting and luncheon at the Broad- 
moor Hotel on June 11. 





Noted Authorities Speak 
on New Jersey Program 


The New Jersey Hospital Associa- 
tion met May 27 to 29 in Atlantic 
City with Edgar C. Hayhow, super- 
intendent, Paterson General Hospital, 
Paterson, presiding. 

The program included such authori- 
tative speakers on hospital and medi- 
cal subjects as Dr. Claude W. Mun- 
ger, president, American Hospital 
Association; Charles Neergaard, hos- 
pital consultant, New York City; Dr. 
Bert W. Caldwell, executive secretary, 
American Hospital Association; Dr. 
James R. Cameron, professor of oral 
surgery, Temple University, Phila- 
delphia; Dr. E. H. L. Corwin; Dr. 
Henry L. Lambdin; Dr. Haven Emer- 
son; Hon. William J. Ellis, commis- 
sioner, department of institutions and 
agencies of New Jersey, and Dr. 
Joseph E. Raycroft, professor emeri- 
tus, Princeton University. Dr. Mun- 
ger spoke on “Candid Camera Snap- 
shots of Administrative Technique.” 

A round table discussion following 
the official opening of the convention 
on Thursday included discussion of 
engineering and maintenance, laun- 
dry, nutrition, nursing, oxygen ther- 
apy, medical’ social service, annual 
reports, and junior women’s auxiliary. 
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When the cholecystography medium you use tends to cloud, 
rather than clear up, the diagnosis, try Iodeikon. This 
happy medium will delight you with its bright, black- 
white contrasting shadows. You can spot the trouble 
quickly and treatment or surgery can be instituted sooner. 


Iodeikon (sodium tetraiodophenolphthalein) is an im- 
portant and satisfactory gall-bladder medium. To secure 
the pure salt which yields truly revealing cholecystograms, 


cf linckrodé insist on Iodeikon. 
Iso-Iodeikon is an isomer of Iodeikon which gives a 


CHEMICAL WORKS gall-bladder X-ray and hepatic function test by means of 
ST. LOUIS von a single injection. 
CHICAGO MONTREAL 
PHILADELPHIA TORONTO 


Literature giving simple technic, etc.,is yours fortheasking 


PROTECTING THE POTENCY OF YOUR CHEMICALS SINCE 1867 
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LITERATURE m ABSTRACT « « 


Conducted by E. M. Bluestone, M.D. and Joe R. Clemmons, M.D. 





Outline of Radium Service 


The author presents an outline of a 
radium service for a 600-bed hospital.* 
Each clinical service treats in-patient 
and out-patient cancer cases and has 
one or more staff members trained in 
the use of radium for that specialty. 

Records are kept on the appropriate 
Radium National Forms of Britain. 
The radium therapy committee consists 
of three surgeons, gynecologist, derma- 
tologist, otolaryngologist, pathologist, 
roentgenologist, director of records, 
and general superintendent. The roent- 
genologist is in daily consultation with 
staff members treating cancer cases. 

This scheme is considered preferable 
to the policy of establishing a tumor 
service for treatment of all neoplastic 
diseases. It is also preferable for a 
specialist in any field to treat tumors 
occuring within his specialty. 





*Henry, Charles K. P.: Cancer C'inic in a 
General Hospital with Public and Private Pa- 
tients, Surg.. Gynec., Obst., Feb. 15, 1937. Ab- 
stracted by J. Masur, M.D. 


Special Cancer Institute 


Cancer is a disease difficult both to 
diagnose and to treat: a group prob- 
lem and responsibility, requiring close 
cooperation between surgeon, radiolo- 
gist, pathologist, and other specialists. 
The Memorial Hospital of New York 
City* is a voluntary oncologic institute 
accepting only cases of neoplastic dis- 
ease. There are approximately 5,000 
new cases annually, of which 3,500 pa- 
tients are selected for admission to 
various cancer Clinics. 

There is a high degree of cancer 
specialization by the staff; duties and 
activities of individual staff members 
aré confined to definite fields. Each 
clinical department is responsible for 
execution of all treatment details, in- 
volving use of technical instrumenta- 
tion, employment of surgical proce- 
dures, knowledge of radium insertion 
and x-ray therapy in proper amounts. 
Such a scheme ensures correlation be- 
tween therapy ordered and actually 
delivered. Various services are divided 
thus: head and neck, breast, gyneco- 
logic, genito-urinary, medical, mixed 
tumors, rectal, bone and gastric. 

The director is responsible to the 
board of trustees and the medical board 
for the research program and clinical 
care. Clinicians are on a part-time 
basis and serve all year. The service 
does not rotate. Frequency of inter- 
departmental consultations is encour- 
aged. A volume of cases in the hands 
of specialized groups leads to expe- 
rience and competency. Fellowships 
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for three-year periods provide exten- 
sive training for graduates of the 
house staff. An open conference is held 
weekly for outside physicians. A 
monthly staff conference affords op- 
portunity for a review of special prob- 
lems. 





*Adair, Frank E.: Factors Relating io the 
Organization and Conduct of a Special Cancer 
Institute, Surg., Gynec., Obst., Feb. 15, 1937. 
Abstracted by J. Masur, M.D. 


Preventive Occupational 
Medicine 


Dr. Leroy Philip Kuhn, chief sur- 
geon of the Lumbermen’s Mutual Cas- 
ualty Co., states that the medical pro- 
fession is “on the spot” in its effort 
to prevent occupational diseases.* He 
says that careful pre-employment 
physical examination records indicate 
the presence of existing ailments be- 
fore exposure. The day is past, he 
says, when doctors can make super- 
ficial examinations which in fact are 
as good as none at all. 

He cites Ohio as a state which has 
set an example of what can be done in 
preventive occupational medicine. The 
law of the state requires that all dis- 
eases subject to influence of occupation 
or caused by occupation, must be re- 
ported. 

He suggests that states require by 
law occupational disease reports, such 
as Ohio obtains, until employers adopt 
as a regular practice preoccupational 
physical examination reports. 





*Kuhn, Leroy Philip: Doctors “On The 
Spot,”’ Safety Engineering, March, 1937. Ab- 
stracted by J. Goodfriend. 


Toward More Sanitary 
Dishwashing 


As alkaline earth films seem to fos- 
ter bacterial growth, it was considered 
desirable by the authors* to make a 


study of the relative sanitary condi- - 


tion of dishes washed with a com- 
pound having no specific action (other 
than precipitation) on the calcium 
and magnesium ions of water, and of 
similar dishes washed with a com- 
pound containing sodium metaphos- 
phate to ensure complete freedom 
from alkaline earth deposits. 

The investigation was undertaken 
to ascertain whether dishes cleaner in 
the physical sense also were cleaner 
in the sanitary sense. With this in 
mind a bacteriologic study is pre- 
sented of the sanitational value of 
sodium metaphosphate in machine 
dishwashing. For dishes to be clean 
in the physical sense, they also must 


be freed from insoluble deposits re- 
sulting from the interaction between 
the washing agents (soap, trisodium 
phosphate, sodium silicate, sodium car- 
bonate) and water containing more 
than traces of calcium and magnesium. 
Of special interest here is the fact 
that sodium metaphosphate, by form- 
ing soluble complexes with the calcium 
and magnesium in alkaline solution, is 
able to prevent completely the pre- 
cipitation of alkaline earth soaps and 
salts responsible for film formation. 
The experiments on dishwashing 
conducted in the laboratory merely 
show that sodium metaphosphate may 
clean dishes better either because it 
effects physically cleaner dishes than 


. trisodium phosphate, as proved by the 


tables in the article, or because it is 
a better germicide. Under particular 
conditions obtained in restaurants, ex- 
periments indicate that dishes washed 
in a sodium metaphosphate prepara- 
tion were bacteriologically cleaner 
than those washed with trisodium 
phosphate. The superior sanitary 
quality of the dishes washed with the 
sodium metaphosphate preparation 
does not proceed from any specific 
germicidal action, but must be attrib- 
uted to its effects in facilitating both 
the washing action of the alkaline 
detergent and the rinsing. 

It has been demonstrated, therefore, 
that the utilization of the film-preven- 
tive function of sodium metaphosphate 
does represent a distinct improvement 
in dishwashing sanitation. 





*George O. Hall and Charles Schwartz: Sani- 
tary Value of Sodium Metaphosphate in Dish 
Washing, Ind. and Eng. Chemistry Magazine, 
(April) 1937. Abstracted by Grace E. Weller. 


Personality Traits That 
Affect Success 


Personality traits influencing suc- 
cess or failure in business are divided 
into two groups*—personality assets 
and personality liabilities. Among the 
former are: (1) generosity; (2) speed 
of action; (3) perseverance; (4) de- 
pendability; (5) poise; (6) initiative; 
(7) avoiding mannerisms; (8) cheer- 
fulness; (9) politeness; (10) tact; 
(11) a natural manner; (12) ambi- 
tion; (13) enthusiasm. 

Those who possess these desirable 
qualities are likely to keep jobs and to 


-be in line for promotion. 


Among personality liabilities are 
listed such traits as, resentment of 
criticism, insubordination, unreliabil- 
ity, frequent absences, laziness, shirk- 
ing, trouble making, dishonesty, 
habitual tardiness, carrying a chip on 
one’s shoulder, an uncooperative atti- 
tude, and perpetual borrowing. Em- 
ployees guilty of poor working habits 
cause friction, bad service, and poor 
economy in an otherwise well organ- 
ized institution. 

*Forty-Two Reasons for Success or Failure, 


Hotel Mgmt., 31: 185 (Feb.) 1937. Abstracted 
by Rosalyn Siegel. 
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PHYSICIANS HOSPITAL ADMINISTRATORS GRADUATE NURSES DIETITIANS TECHNICIANS 


- 


M. BURNEICE LARSON 








DIRECTOR 


. 1... We'd love to find it for you..... 


If you haven’t found your niche in life yet... 
if you are off to one side of the race and know 
you should be in it; if you are a round peg in a 
square hole; if you are equipped (or will equip 
yourself) to do your jobs better, if you ache to 
find a job that you can love and lick... 


... write! and tell us what you want. 


Men and institutions come to us constantly 
hunting for you. They need you in great hospi- 
tals, in schools, in social work, in hotels and 
sometimes in ships that go to sea, in clinics, in 
colleges, in the work of cities. ...... they 


The 


ask for physicians, graduate nurses, techni- 
cians, dietitians, every type of hospital worker. 


Now note that... 


... they ask for spirited, eager, anxious folks, 
for folks who’d lick any job they’d take... 


All we ask of you (for them) is character and 
understanding, for integrity that stands tall and 
obvious, for intent and will, and, if you please, 
for a likable, lovable way with you. 


They know that we’ll find such persons for them 
for that is our great work. Write and tell us 
what you want. We’d love to find it for you. 


MEDICAL BUREAU 


55 E. Washington St. 


The top floor of the tower of the Pittsfield Building 
CHICAGO, ILLINOIS 
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Learn About Extinguishers 


Stop a fire before it starts, but 
once it starts, be prepared to get the 
best of the fire before it gets the best 
of you.* The importance of knowing 
how and when to use the various types 
of fire extinguishers is emphasized. 
For example: A water pump or a 
soda acid tank may not be used on oil, 
gasoline or electric fires. Foam tanks 
may be used on oil and gasoline fires 
only. Vaporizing liquid extinguishers 
(carbon tetrachloride) are the only 
types which should be used on electric 
fires. The label of the Underwriters’ 
Laboratories on fire fighting equip- 
ment is considered a “badge of quality 
and efficiency,” and the purchase of 
only such equipment is recommended. 
Locations or departments not staffed 
at night should be protected by auto- 
matic release extinguishing equip- 
ment. Periodic maintenance and serv- 
icing of equipment is important. While 
the phrase “stop the fire before it 
starts” is not explained by the author 
in detail, one can readily imagine that, 
among other things, he had in mind 
testing of equipment, frequent demon- 
strations, definite rules and regula- 
tions governing fire drills and famil- 
iarity with location of fire fighting 
equipment. 





*Those First Few Minutes, Saf. Eng., Mar. 
1937. Abstracted by J. Goodfriend. 


Housekeeping for Chronics 


This WPA project on home care of 
chronic patients in New York City is 
sponsored by the department of hos- 
pitals and conducted by the Henry 
Street Visiting Nurse Service with the 
cooperation of the committee on 
chronic illness of the Welfare Coun- 
cil.* It is an experiment in house- 
keeping service for the chronic patient 
who is at home. An attempt is being 
made to determine to what extent 
home care can be substituted for in- 
stitutional care, especially for patients 
who do not require nursing care but 
need such service as a housekeeping 
aid can- give. 

During the year ending October, 
1936, approximately five hundred pa- 
tients, nine-tenths of whom were 
women, received housekeeping service. 
The majority of these patients were 
between the ages of forty and sixty 
and most of them lived with relatives. 
One-fifth lived alone. They suffered 
mainly from cardiac and neurologic 
diseases, arthritis or diabetes. About 
two-fifths were bedridden and over 
half needed only custodial care. Oth- 
ers were ambulatory but homebound; 
a small number were able to get up 
and about. The proportion requiring 
nursing care was high since the 
Henry Street Visiting Nurse Service 
was the chief source of referral. 

One hundred housekeepers were em- 
ployed and each one served an aver- 
age of two patients, assignments vary- 
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ing from one hour a week to thirty 
hours a week. With the assistance of 
a home economics teacher experiments 
are being conducted in giving these 
aids proper training. 

Special attention is being given to 
the environmental conditions of the 
patient and the effect on the other 
members of the family. 


An evaluation of the benefits of the 


service is being made and a more in- 
tensive report will be submitted at the 
end of the second year. 





*Jarrett, Mary C.: Demonstration and Study 
of Home Care of Chronic Patients in New 
York City—October, 1935 to October, 1936. 
WPA Project No. 165-97-7002, Department of 
Hospitals of the City of New York, conducted 
by the Henry Street Visiting Nurse Service 


with the cooperation of the Committee on. 


Chronic Illness of the Welfare Council. Feb- 
ruary 15, 1937. Abstracted by Minnie Smith. 


Pathologists ys. Morticians 


Commendable effort was made re- 
cently in Toronto to create a satisfac- 
tory relationship between the medical 
and mortuary professions.* Conflicting 
claims and interests, often leading to 
misunderstanding were discussed. 

A representative of the National Se- 
lected Morticians presented the follow- 
ing objections to autopsies: (1) delay 
which hampers embalming; (2) un- 
ethical methods of securing consent; 
(3) butchering autopsy technique; (4) 
failure to reveal pertinent data to mor- 
ticians so that case study of embalm- 
ing methods may lead to better results. 
Plea was made for a cooperative atti- 
tude by physicians and use of a stand- 
ardized authorization form and 
autopsy technique, emphasizing desir- 
ability of pre-autopsy embalming. 

The physicians’ viewpoint was set 
forth by the pathologist of the Presby- 
terian Hospital of Chicago: unneces- 
sary and unreasonable. obstacles are 
created by morticians who influence 
families against autopsies. Funeral 
directors were urged to establish an 
understanding involving noninterfer- 
ence and proper autopsy technique 
with local hospital superintendents and 
pathologists. Results have been ob- 
tained by use of standardized autopsy 
authorization forms, prompt perform- 
ance of the examination, careful au- 
topsy technique and immediate issue 
of death certificates. ' 

Since pre-autopsy embalming we 


stroys too many diagnostic criteria for 


the pathologist to favor such a proce- 
dure, every hospital should provide for 
immediate autopsies as soon as consent 
is obtained. If facilities are not avail- 
able, the privilege of pre-autopsy em- 
balming should be granted morticians. 

It is considered desirable that a 
clearing house should be established 
between morticians’ organizations and 
medical associations. 





*Apfelbach, Carl W., and Peacock, Frark J., 
Jr.: Creating a Better Relationship Between 
the Medical and Mortuary Professions, reprinted 
from the proceedings of the eighteenth annual 
convention, National Selected Morticians, held 
October, 1935. Abstracted by J. Masur, M.D. 


Administrative Careers 


A qualified medical graduate can be 
trained in hospital administration by 
attending a special training school or 
by apprenticeship.* A_ three-year 
residency plan is outlined under the 
apprentice method. The progressive 
complexity and diversification of hos- 
pital work, especially in its communal 
interrelationships, necessitate thor- 
ough preparation for the life of a hos- 
pital executive. Prerequisites for the 
position of resident in hospital admin- 
istration are: (1) graduation from a 
grade A medical school, (2) two 
years’ general internship in a hospital 
of 200-bed capacity, (3) desirable per- 
sonal and mental attributes, (4) sin- 
cere interest in administration as a 
career. The program provides for a 
gradual assignment of administrative 
responsibility, study of hospital litera- 
ture, and readings in the social sci- 
ences, architecture, engineering and 
current medical periodicals, under the 
cirection of the executive director. 

The first year of the plan provides 
for study and supervision of a depart- 
mental group which includes admit- 
ting office, house staff, emergency 
service, deaths and autopsies, records, 
operating rooms, nursing and social 
service departments. 

The intermediate year covers labora- 
tories, x-ray, pharmacy, out-patient 
department, dietary, housekeeping, 
laundry, engineering and maintenance. 

The third year training is allotted to 
personnel administration, accounting 
and finance, purchase and issue, medi- 
cal staff organization, board of trus- 
tees, community relationships, plan- 


' ning and construction and preparation 


of a thesis. 

The plan establishes three grades— 
junior, intermediate and senior—and 
calls for the appointment of one resi- 
dent each year to serve for three years, 
one year in each grade. Beginning 
with the third year, all grades will 
have been filled. At the end of the 
third year and at the end of each year 
thereafter one resident will graduate. 

The schedule of service discussed 
here is organized in twenty-four de- 
partmental divisions, divided into three 
groups of eight departments each. It 
is possible to add a six to twelve 
months’ exchange service with other 
hospitals. 

The salary would be $50 a month 
and maintenance for the first year, $75 
for the second year and $100 for the 
last year. It is suggested that hospi- 
tals with university affiliations could 


establish the degree of Doctor in Hos- 


pital Administration for successful 
candidates. A system of exchange fel- 
lowships with other hospitals would 
be worthwhile. Candidates success- 
fully completing such a course would 
be prepared to head small hospitals. 


*Golub, J. J.: ee! in Hespital Ad- 
ministration, J. A. M. A. 108: 1019 (Mar. 27) 
1937. Abstracted by J. Masur, M.D. 
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Joan Fontaine, appearing 
€ in RKO Radio’s picture, 
ry *The Man Who Found 
a Himself” 


~ | You should know 
| about the exciting 
NEW SERVICES.. 


... featured by the 


New Dictograph SIGNAL-PHONE Systems 


Instant Patient to Nurse, Nurse to Patient, Voice to Voice Communication 


W: HAVE a book you should read. It is packed with eye- Request Your Copy of This Brochure 








opening facts concerning nurse-patient inter-communication. 


It tells how you can speed up room service without increasing 
nursing expenses—how to reduce nurse fatigue and multiply 
smiles and courtesy—how to make a favorable impression on pa- 
tients and visitors. It describes many modern improvements in 
hospital communication you may not know about—including the 
delivery of radio programs to room patients via the Signal-Phone. 
It describes “private” radio listening in hospitals, discusses its 
therapeutic value as well as its popularity with patients, tells how 
it can operate in your hospital! The book is free—and we'd like 
to send you a copy. Request “Shorter and Sweeter’ via the 


coupon at right. 


Dictograph Products Co., Inc. 
580 FIFTH AVENUE NEW YORK, N. Y. 
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IMMEDIATELY 


There is no charge for 
“Shorter and Sweeter’ 


But we would like to confine 
its distribution to persons 
sincerely interested in better 
nurse-patient inter-communi- 
cation. If you are, just clip 
and mail the coupon. Your 
copy will be mailed at once. 








Dictograph Products Co., Inc., Dept. MH6é 
580 Fifth Ave., N. Y. C. 


(] Please send me a copy of ‘Shorter and Sweeter." 


(C) Please have a representative call to discuss nurse-patient 
inter-communication. 


Name . 
Hospital . 
Address ...... 


one ; Mie eae 
© 1937, Dictograph Products Co., Inc. 
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BOOKS ON REVIEW 





ADMINISTRATION OF WORKMEN’S COMPENSA- 
TION. By Walter F. Dodd. New York City: The Com- 
monwealth Fund, 1936. Pp. xviii, 845. 


This analysis of problems involved in the administration 
ef workmen’s compensation is worthy of study by those 
interested in the major phases of the compensation field, 

Medical and hospital services to industry are fully con- 
sidered, approximately 100 pages being given in answering 
the question: “Who shall select the physician or hospital 
service, to which one-fourth to one-third of all compensa- 
tion money goes?” In answer, the author states: “Not 
the employer or insurer,” despite prevailing practices in 
most states, and gives reasons for this conclusion. 

In further answer, the author also states: “Not the 
employee, if he is to have free choice of any physician he 
might choose.” Reasons are given for this conclusion. 

The author’s solution to the problem of deciding who 
should select medical and hospital service for an injured 
workman, follows the New York legislation of 1935 and 
suggests that a large panel of physicians competent to 
treat industrial injuries should be selected by respective 
medical societies of given areas, the employee to -have 
his choice of any doctor on such a panel, with the follow- 
ing safeguards: 

1. The panel should be carefully selected. 

2. Compensation authorities should have the right to 
disqualify any physician or hospital for cause. 

3. Fee schedules and arbitration methods should be 
used to settle medical bill disputes. : 

4. Regular medical reports should be sent to both in- 
surer and compensation authorities. 

5. Insurer’s medical inspectors, not attending physi- 
cians, should be permitted to examine the employee at 
proper times in the presence of the employee’s physician. 

6. Insurer’s protection should come from an adequate 
medical staff as part of the compensation board or com- 
mission, which under the proposed panel system would 
tend to be pro insurer instead of pro employee as under 
the existing system. The compensation commission could 
also order a change in doctors on good cause shown. 

Two objections are suggested by the author to his panel 
system, namely, that it is as yet theoretical and that med- 
ical politics might affect the proper selection of panels by 
medical societies—J. ROLLIN FRENCH, M.D. 


INSTITUTIONAL TESTED RECIPES. By Samuel 
Pfeiffer and Etta M. H. Hackett. Chicago: Patterson 
Publishing Campany. 1936. Pp. 195. 


This recipe book is an excellent working manual for 
food service executives in hospitals, school cafeterias, tea 
rooms and clubs. It should prove especially valuable for 
beginners in the food service field. 

The material offered consists of tested recipes for stand- 
ard American dishes especially adapted to hospital, cafe- 
teria and tea room service. They could be successfully 
prepared and served on a commercial basis. The recipes 
are grouped as to kind and limited to foods that can be 
prepared and served at a moderate cost. The standard is 
for fifty portions. Costs could be easily computed as the 
directions are clearly and concisely given. 

The book devotes the first seventeen pages to methods 
for eliminating waste, cooking technique and various tables 
and charts of standard serving portions—Mary K. 
SORENSEN. 
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SMOOTH SURGERY 





KNY-SCHEERER CORPORATION 


In surgery, perhaps more than in any other profession, the feel of the 
instrument means the difference between a smooth operation and 
an ordeal. 

If the instrument feels right, the surgeon works in supreme confidence. 

Confidence in his instrument is what Kny-Scheerer precision, and 
quality provide for the surgeon. 

He can and does depend on Kny-Scheerer instruments. 

A natural result of forty-nine years of leadership; supplying the 
finest instruments to the leading surgeons of the nation. 

Our new De Luxe catalog is the standard reference book for surgical 


instruments. Get a copy from your dealer. 


+] The Quality House} 
21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 


























FLOWMETERS 


The simple Dry-Float Flow- 
meters of the Kinet-O-Meter 
control, measure, register 
and deliver each gas inde- 
pendently and accurately. 


DESCRIPTIVE 
FREE UPON 


HEIDBRINK 
GAS APPARATUS 


Better results, at greatly reduced 
cest, is a Heidbrink contribution 
to Anesthesia. The unequalled per- 
formance of the Kinet-O-Meter 
and the accuracy and simplicity of 
the mechanical features _ instill 
confidence in the operator. 








OXYGEN TENTS 


HEIDBRINK Oxygen Tents control all the elements so essential 
to the patient's welfare. They operate almost silently, are ac- 
curate in their deliveries, dependable in their functioning, and 
present no mechanical or handling problems. 


, —————— iF 


7 oo F [HI-CO} 
LITERATURE THE HEIDBRINK COMPANY 


REQUEST MINNEAPOLIS MINNESOTA 
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This natural aid to 


SOUND SLEEP 


is finding favor in 
Hospitals Everywhere 

















‘Tovay many hospitals are finding that a “night-cap” of hot 
Cocomalt and milk is a safe, pleasant way to help induce 
sound, natural sleep. 

Cocomalt is easily digested. Its fat content is very low. It 
is not too sweet. Its distinctive flavor is palatable to young 
and old alike. 

Cocomalt is enriched with calcium and phosphorus so that 
each ounce-serving provides .15 gram of Calcium, .16 gram 
of Phosphorus, also extra Proteins and Carbohydrates. The 
5 milligrams of effective Iron provided in each ounce-serving 
has been biologically tested for assimilation and supplies 4 
of the normal patient’s daily iron requirement. The 81 U.S.P. 
Units of Vitamin D in each ounce of Cocomalt are derived 
from natural oils and have been biologically tested for 
potency. 

Cocomalt may be prescribed either Hot or Cold. It is very 
economical and can be purchased at drug and grocery stores 
in ¥-lb. and 1-lb. purity-sealed cans. Also, for professional 
use in the economical 5-lb. hospital size. 





























Result! 
1 Ounce of 1 Glass of Milk Glass of Cocomalt 
Cecomalt adds | (8 Liquid Ozs.) contains . and = contains 
+IRON 0.005 GRAM * TRACE 0.005 GRAM 
81 U.S.P. *SMALL AMOUNT; 81 U.S.P. 
VITAMIN D VARIABLE “UNITS 
tCALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
‘i +PHOSPHORUS 016” 017 ” 0.33” 
PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 
FAT 125 ” as3.” 9.78 =" 
CARBOHYDRATES | 2150 ” 10.97 ” 3247" 




















*Normally tron and Vitamin D are present in Milk in only 
very small and variable amounts. 

t Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 









Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


FREE 
TO HOSPITALS, NURSES, ETC. 


R.B. Davis Co., Dept. N-6, Hoboken, N. J. 
Please send my trial size can of Cocomalt without charge. 


Name 


Street and Number 








City. State 
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News Sheet Announces New Sheet 


Wear is what women, and hospital superintendents, want 
in a sheet; tear is what they frequently get, particularly 
right down the middle. At which point the Pepperell 
Manufacturing Company, Inc., 160 State Street, Boston, 
pops out in the “Pepperell News Sheet” to herald the new 
“taper-weave” sheet said to be constructed to give ex- 
ceptional wear along the entire center portion of the sheet. 
This is achieved by weaving the broad center portion with 
heavier yarns in a higher thread count, balanced in 
strength so that after repeated launderings they show a 
tensile strength approximately 12 to 30 per cent greater 
than ordinary sheets. This new sheet, we are told, has 
been put through the hoop in no uncertain fashion. It has 
been used in homes; it has been examined in textile labora- 
tories, and Pepperell is convinced that they have the 
“wear-out” zone in sheets pretty definitely licked. 


Exit Another Grievance 


Gosh, the way things are going, hospital patients won’t 
have a darn thing to grumble about any more and that is 
roing to take half the joy out of life for a lot of people. 
Consider the bedpan, for instance (unless you’d rather 
not). They’ve been a source of irritation for many a long 
day. Now the Jones Metal Products Co., West Lafayette, 
Ohio, comes along with the “relax” bedpan with form-fit- 
ting curves, greater depth, triple coated acid and stain- 
proofed porcelain enamel surface, and other scientifically 
designed improvements, calculated to induce calm, comfort 
and peace of mind in both the patient and the nurse. 

Undoubtedly the feature which will appeal most to the 
nurse is the rounded bottom which permits simple rolling 
of the patient on to the pan—thus eliminating the heavy 
lifting of patients. The manufacturers are prepared to 
back up their claims with a sample pan if you don’t believe 
us. 


Power Plus Portability 


Like bottling up a hurricane in an umbrella rack is the 
neat way in which Spencer Turbine Company, Hartford, 
Conn., describes the power of the new multi-vac vacuum 
cleaner. Of course, it would take no ordinary umbrella 
rack to hold a hurricane but the multi-vac is no ordinary 
machine, as its makers are ready to prove. 

It is a multi-stage machine which gives more than twice 
as much effective vacuum as a single stage machine of 
that diameter (9 inches) and speed would give, and lower 
speed motors mean longer life, less vibration and noise. 
The triple vacuum feature means faster and better clean- 
ing, according to its sponsors. The Spencer method of 
dust separation includes a bag mounted within the casing 
and ahead of the impellers, so that only clean air passes 
through the vacuum machinery. 

Some of the advantages of this machine which its makers 
would be pleased to have you note are its portability—it 
weighs only 25 pounds; a 12%-foot length of lightweight 
vacuum hose; a slip-on connection between the hose and 
the tool handle; a polished aluminum handle at the point- 
of-balance; a fiber casing which reduces weight and dead- 
ens noise. 

Numerous other advantages will be related to you in 
| full detail by the Spencer representative should you ask 
| him to call. 
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Alike PYREX 


Nursing Bottles 


| “For So Many 


Ba. Keasons 





|; often tell us how 
much they appreciate the 
many exclusive features 
of PYREX Brand Nursing 
Bottles. They are easy 
to clean because of their 
smooth interior. Even a 
baby can hold them 
securely because of their 
outside shape. They stand 
up well and will not roll or 
topple over. Ounce mark- 
ings are clear and accu- 
rate. PYREX Nursing 
Bottles give maximum 
resistance to quick tem- 
perature changes and the 
necessary daily hard 
usage. Two styles, narrow 
_ or wide mouth, in both 
eight and four ounce sizes. 


Six-sided outside al- 
lows secure grip. 


O 


Rounded inside for 
easier cleaning. 


LJ 


Stand up well on 
hexagonal base. 


Nnweanw 


Distributed by Owens-Illinois Glass Company 


Clear, accurate 
ounce markings. 


yy 





Safe in ice cold or 
boiling hot water. 
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BRAND 


NURSING BOTTLES 
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Crispness starts the day right. 
Patients enjoy a bowlful of crunchy Kellogg’s 
Cereal. Wheat Krispies stay crisp and delicious 
in milk or cream because they’re blended for 


crispness. 


Handy individual packages make a hit in 
the kitchen. No fuss. No leftovers. Oven-fresh- 
ness is sealed in. No cooking. Known low cost. 


Write for free menu 








helps and sugges- 
tions. Kellogg 
Company (Institu- 
tional Dept. MH-6), 
Battle Creek, Mich. 





BLENDED *°* CRISPNESS 
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TO IMPROVE OUR SERVICE 
...and save money doing it!” 


@ Working side by side with eminent hos- 
pital dietitians, Continental has developed 
a plan for better and more facile coffee 
service that has proved highly practical in 


every hospital in which it has been used. 


Because of it, the patients have become 
more pleased with the coffee served to 
them. It has made the entire hospital 
routine seem brighter . . . more efficient 
. . - more careful. 

One of our representatives will be glad 
to unfold this plan to you—or write today 
for complete details. There’s no obliga- 
tion, of course. Continental Coffee Com- 
pany, Inc., 371-375 West Ontario Street, 
Chicago, Illinois. 


CONTINE 





America’s Leading 


Institutional Coffee 
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It ls Better to Receive 


Yes, modom, Mrs. Sanette is receiving today—and every 
other day. That’s her business, she being a hospital waste 
receptacle, and a very classy one. She is manufactured in 
various shapes, sizes and colors by the Master Metal Prod- 
ucts, Inc., 291 Chicago Street, Buffalo, N. Y., and designed 
to harmonize with the trend toward more pleasing decora- 
tive treatments in hospitals and institutions. 

These waste receptacles are of the foot-pedal operated 
type. Slight pressure on the pedal causes the cover to 
open to full width, say the manufacturers, giving easy 
access to the galvanized inner pail, finished in aluminum 
and fitted with a convenient handle for removing. A great 
boon to anti-noise campaigners in the hospital should be 
the special rubber cushioned cover eliminating all noise 
and, due to patented spring hinge construction, assuring a 
tight fitting cover at all times. The receptacle stands on 
four rubber feet, which carry out the anti-noise idea and 
save the surface of the floors. 

The Sanette’s makers believe in leaving nothing to 
chance, so they also manufacture waxed bag liners which 
provide a quick, cleanly method of disposing of the con- 
tents of the pail and keeping it sanitary without the ne- 
cessity for washing and scouring. 


Magnet Draws Out Pain 


Its extraordinary magnetism is the secret of the success 
of the magnetherm (short for electromagnetic induction 
diathermy) which is the newest creation of the Burdick 
Corporation, Milton, Wis. This instrument provides in 
portable form electromagnetic induction diathermy, long 
wave diathermy and electrosurgery. 

Of the numerous conditions in which heat can be of 
value there are many which are located in the deep tissues 
where ordinary diathermy has little effect. It has been 
demonstrated, says Burdick, that this method of short wave 
diathermy in which coils of insulated cable are used in- 
stead of electrodes, is a most effective method of heating the 
deep tissues. 

The magnetherm has two 325-watt oscillator tubes and 
is claimed to be constructed to withstand hard usage and 
long treatments without appreciable deterioration. For 
electrosurgery the magnetherm is equipped with a 70- 
meter circuit, the longer wave length being considered 
superior for electrosurgery procedures. 


Heavy-Weights Defied 


If you have a small elephant handy that isn’t doing any- 
thing else at the moment you might have him sit down on 
one of the Hamilton Manufacturing Company’s (Two 
Rivers, Wis.) new “durasteel’ examining tables and see 
if it collapses under his weight. The chances are it won't, 
because these new tables, as well as other items of “dura- 
steel” furniture, are built to take it. 

They are said to be made of heavy gauge, electrically 
welded furniture steel, double wall and double strength in 
all doors and drawer fronts. The table is upholstered in 
black fabrikoid with extra thick padding at the head end. 
The leg support may be pulled out seventeen inches. For 
your convenience, there is a large drawer and a storage 
compartment built into the table. 

Another attractive member of this family is an instru- 
ment cabinet, the upper section of which contains an auto- 
matic lighting arrangement and three glass shelves which 
are adjustable in 2-inch steps. The Hamilton Company 
was so thoughtful as to build it with a solid door to con- 
ceal the instruments in case the patient is inclined to get 
jittery at the sight of the tools of the doctor’s trade. 
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OW is a good time to get pre-vacation worries 
off your mind . . . and delegate responsi- 
bilities to those most capable of assuming them. 


Now is the time to refer to your Will Ross catalog 
or the current mailing piece from this office ... 
and anticipate your various summer needs... in 
time to leave you with a free mind when the urge 
to “be away” finally finds fulfillment. 


Now is the time to make a judicious selection of 
needed hospital equipment and supplies for sum- 
mer convenience, comfort, and routine need... 
for shipment at whatever time may best suit your 
situation. Many things may suggest themselves to 
you ... ice bags; air cushions; trayware items; 
sheets and pillow cases; low-neck patients’ gowns; 
paper napkins; ice crushers; fruit juicers: crushed 
ice containers ... or any one of a thousand odd 
items which may be obtained, in a single lump 
order, from Will Ross. 


A highly experienced, service-trained staff, familiar 
with all details of taking care of hospital require- 
ments, awaits any assignment you may delegate 
to us. A well-stocked, efficiently organized ware- 
house; a shipping department that knows the mean- 
ing of “24-hour service” ... each department car- 
ries on, under Will Ross responsibility, acting on 
your instructions .. . leaving nothing undone that 
should be done . . . on schedule ... A simple, 
effective prescription against “Vacation Worries.” 











WILL ROSS, Inc. moitonst Wisconsin 


Manufacturers and Wholesale Distributors of Hospital Supplies 
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“ASK YOUR DOCTOR’ 


..- We are telling mothers 
about Hygeia 


YOU know better than we the danger of in- 
testinal disorders caused by food contamination. 
Carelessness in sterilizing bottles and nipples 
is often a contributing factor to such contami- 
nation. 


The wide-mouthed Hygeia bottle makes clean- 
ing easy and safe. There is no shoulder to col- 
lect dirt. The tab on the breast-shaped nipple 
guards against fingers touching the sterilized 
surface. The nipple is quickly inverted and 
easily cleaned. A new ridge at the base of it al- 
lows air to enter the bottle—preventing nipple 
collapse and allowing uninterrupted feedings. 
There are no crevices on this 
ridge to collect dirt and 
germs. 

We feel these advantages per- 
mit us to tell mothers 35,000,- 
000 times a month that “‘Hy- 
geia Bottles and Nipples are 
safest because they are easiest | 
to clean. Ask your doctor.” * 


HYGEIA NURSING 


BOTTLE CO.. Inc. 


197 VAN RENSSELAER ST BUFFALO, N.Y 
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Splashproof Legs 


Sanitary legs—wonder if the late Ziegfeld could have 
made anything out of that idea. Anyway, the Aluminum 
Cooking Utensil Company, New Kensington, Pa., is mak- 
ing much out of it and with good reason. The legs of their 
1937 model “Wear-Ever” steam-jacketed kettle are re- 
ported to be of tubular aluminum or steel, absolutely 
smooth with no place for splash or condensation to lodge. 
The kettle itself is more sanitary and easier to clean than 
heretofore. It is manufactured of rugged, tough alloys 
which have the characteristics needed to make the hardest 
working steam kettles last indefinitely. 


Ice Cream Fills Aching Void 


What is more grateful to the anguished tonsil—or the 
place where the tonsil was—than the soft slither of a dab 
of ice cream? And that consoling slither need not be 
denied patients even in small hospitals which previously 
could not afford to install a freezer, since the advent of 
the “freez-master,” junior sized ice cream freezer which 
is especially adapted to small hospital use and pocket- 
book. 

This item, which is manufactured by Freez-Master, Be- 
loit, Wis., is a one-gallon freezer complete in one attractive 
unit. It requires no installation—may be plugged into 
any convenient electrical outlet. It fits into floor space 
less than two feet square and is only 50 inches high. A 
valuable attachment available at little cost is a small 
steam sterilizer which enables the freezer to be sterilized 
by live steam. It is merely an electrical heating element 
which is inserted into the freezer after it has been partly 
filled with water. 

Malted milks and other frozen delicacies may also be 
made in the Freez-Master. It is asserted that it takes only 
seven minutes to make a batch of malted milk, and only 
eleven minutes for a batch of ice cream. 


Paging New Literature 


Cranberries Offer Dietary Diversion—It is the earnest 
endeavor of the American Cranberry Exchange, 90 West 
Broadway, New York City, to get people out of the idea 
that cranberries are only good to eat with turkey, stuffing 
and all the other Thanksgiving fixings. “Fascinating Cran- 
berries and How to Serve Them” is one medium through 
which they are trying to put this idea over and it ought to 
work. It is an attractive booklet with mouth-watering 
color pictures of cranberries in innumerable forms, such as 
pies, sundaes, mousses, cocktails, cookies, with recipes for 
the making of each. As a companion piece, the American 
Cranberry Exchange has issued a booklet discussing the 
different varieties and brands for the enlightenment of the 
uninformed to whom all cranberries look alike. 


Cleanliness Gospel—If cleanliness is akin to godliness 
there is no reason why hospitals should not wax exceedingly 
virtuous as long as there are folks like the Wyandotte, 
Mich., house of J. B. Ford around to preach the gospel of 
cleanliness and sanitation. Their new bible on Wyandotte 
products for hospitals and institutions should be welcomed 
by all who are interested in the business of keeping things 
clean. Its practical purpose is to explain how simply all 
cleaning in the hospital and institution can be done and how 
every rule of thorough, safe and economical cleaning can 
be easily followed. Wyandotte products discussed in this 
booklet include dishwashing cleaner, detergent, washing 
soda, metal cleaners, textile sodas and alkalies, germicide 
and deodorizer, solvent clarifier and divers other items 
destined to make any hospital and everything in it as pure 
as the driven snow. 
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The whole success of autoclave steriliza- 
‘9 tion for fabrics is based on the use of steam 
as the sterilizing agent. The correct cor- 
relation of steam, heat and time in the 
autoclave chamber is necessary for com- 
plete sterilization. 


Aseptic-Thermo Indicators are the only 
sterilizer control manufactured which also 
requires the correct correlation of these 
three elements for reaction. You will enjoy 
using the handy Aseptic-Thermo Indi- 
cators which so completely and satisfac- 
torily indicate sterilization of fabric and 
rubber materials. ATI's are the only indi- 
cators manufactured which meet the rigid 
specifications of quality of the United 
States Veterans Administration. 


Send for Your Free Book Today 


fo, 
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MADE COMPLETELY OF 
STAINLESS STEEL 





@ Stainless Steel shelves on Dressing Carriages have 
so completely demonstrated their merit and enduring 
life that the advantages of this super-sanitary metal 
are now extended to the ENTIRE REMAINING 
STRUCTURE of the carriage. 


@ The Arlington Model illustrated above is thus 
COMPLETELY Stainless Steel. Uprights, shelves, 
bottle rack, basin and brackets, etc., are made of this 
bright, pure and spotless metal—chip-proof, easily 
cleaned, hard and enduring. The very utmost in 
sterile cleanliness and permanent utility is thus 
attained. 


@ Bulletin No. 7-ME describes this Dressing Carriage 
and twenty-two other outstanding models of Wheeled 
Equipment for Hospitals—stretchers, orthopedic carriages, 
utility carts, etc. Write for it, and for preceding bulletins 
on Bedside Tables, Nurses’ Desks, Linen Service Trucks, 
Overbed Tables, Stools, Chairs, Mayo Instrument and 
Irrigating Stands. 


EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 
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IMPORTANT FEATURES OF THE 


For CLEAN and BEAUTIFUL 








ULTRAVIOLET GROUP | 
SOLARIUM LAMP 


This widely used ultraviolet generator pro- 
vides hospitals, sanatoriums and other insti- 
tutions with a means of administering general 
ultraviolet irradiation at lowest cost. 

The Hanovia Ultraviolet Group Solarium 
Lamp Consumes substantially less current— 
Produces 50% more therapeutic ultraviolet 

rays— 





Produces even distribution of light without 
any shadow— | 

Makes possible adjustable intensities— | 

Operates from weak sunlight to intensity 
several times that of the ordinary Summer 
sunlight— 

Produces a light in color resembling more 
closely sunlight than the conventional 
mercury arc— 

Requires no special and costly ventilating 
system-— 

Creates no fumes and smoke— 

Requires no regulation of temperature during 
hot weather— 

It is the richest of all the sources compared with 
the middle and far regions of ultraviolet— 

Produces sufficient infra-red energy— 

Provides the cleanest and cheapest ultra- 
violet sources— 

Irradiates up to 20 patients at one time. 

It is important to remember that the 
QUARTZ Lamp predominates the world 
over, and that over 90% of these QUARTZ 
Lamps are made by Hanovia. 


Hospitals and Institutions all over the world 
are now using this especially designed, high- 
ly efficient source of ultraviolet light. 


FOR FULL PARTICULARS WRITE 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. 315-F e Newark, N. J. 





A Coat of DOUBLE DUTY 
Beauty and Wear 


Give your floors good looks and long life in one 
application of Finnell Gloss Seal. There’s a right 
type for halls, wards, rooms and places of excep- 
tionally heavy traffic. Each has its special com- 
bination of penetration and surface protection. 
And each gives a tough, pliable finish to the 
.and WEARS. 


With this preservative, protective treatment, 


floor that wears... and wears. . 


you'll find your floors easier to maintain. Once a 
year, a good cleaning will most likely be suffi- 


cient to bring back their prime beauty and lustre. 


* * * * * * 


The Finnell staff of floor experts is qualified to 
counsel with you on all floor problems. And the 
Finnell line provides all the machines, methods and 
materials to do the work at a saving. For informa- 
tion, or free samples of Finnell products, address 
FINNELL SYSTEM, INC., 1406 East Street, 
Elkhart, Indiana. 


FINNELL SYSTEM 
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Amplify heart sounds for 
EASIER DIAGNOSIS 


You can hear the slightest murmur clearly —detect heart ailments 
in their earliest stages— diagnose conditions more easily—with this 
new Western Electric instrument, developed by Bell Telephone 
Laboratories. 

The Electrical Stethoscope amplifies heart sounds up to 100 times 
the intensity obtained with the old-fashioned stethoscope. Using 
its filter circuit, you can practically “tune out” normal heart sounds 
—isolate and accentuate murmurs. 

Doctors all over the country are finding this instrument most 

Ideal for consultations: two doctors listen helpful in heart, lung and obstetrical cases. Send the coupon for 


simultaneously to heart sounds from the id : 
same body lacuillin. , booklet giving full details. 


a ea ree ee es 


GRAYBAR ELECTRIC CO., Graybar Building, New York 
Gentlemen: Please send me the booklet describing Western 
Electric’s Portable Electrical Stethoscope. 


Wesfern Elecfric 
ELECTRICAL STETHOSCOPE 


Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., ltd 


City... 


Sn en eee ee | 
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SOLAR 


Self-Closing 
Receptacles 


Easy to Use 
Easy to Empty 
Long-lasting 





Hundreds of Hospitals 


now use them 





Make it easy to keep surround- 
ings neat, clean, and tidy 


Solars are as easy to drop things into as an open waste 
basket, yet they are closed at all times. They are 
odorless, sanitary, and neat in appearance. 

The removable inner container makes emptying easy 
—+so that Solars are the longest wearing receptacles of 
them all. 

Modern in design and enamel painted in Gray, 
Green, White, or Grained Mahogany. 


Write today for attractive booklet and prices 


SOLAR-STURGES MFG. CO. 


MELROSE PARK, ILLINOIS 





Gor CONTROL UNITS 





THERMOSTATIC 


LEONARD VALVES 


assure precise temperature control 


Leonard Series R-45 Thermostatic Water- 
Mixing Valves are essential integral parts of 
the new exposed Hydrotherapeutic Control 
Unit. They are equipped with loose key com- 
bination stops and check valves and_ insure 
against sudden fluctuations in water tempera- 
ture occasioned by changes in pressure. 


MANUFACTURED BY 


LEONARD-ROOKE COMPANY, INC. 


1360 ELMWOOD AVENUE, CRANSTON, R. I. 
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COMBINATION BAG 
AND TRAY TRUCK 
has many uses. 

FOLDING 


«FOLD -WAY” fy 


TRUCKS—BED— STRETCHER Every hospital and undertaker 
SAVE SPACE AND TIME =¢245 this perfected folding 


stretcher. 





WIT Baz light but strong, to with- 


stand hard use and abuse. Four- l 
inch ‘soft rubber, oilless swivel : 
easters insure easy and noiseless E : 
| operation. Folding feature saves 
ee spam. — to carry on 
elevators. mbination bag and mS 
trays truck ideal for pickup TUCK-WAY” 


and delivery linen service to JUNIOR BED 

rcoms. For that occasional need in 
home, hospital, hotel, travel. 

SALESMEN: Here’s a money -maker, business builder. Exclu- 

sive territory opportunity for high-grade ——— salesmen. 


a a gata 
/ 













FOLDING METAL 
ame PRODUCTS :~. 
nS. cgi Taree 


(Quality ite 
Since 1899) 
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BATTLE CREEK FOOD CO. 


World’s oldest, most trustworthy source 
of foods especially processed to assist in 
the correction of disease. Used and en- 
dorsed by hospitals and sanataria for 50 
years... . Carried by leading jobbers. . . . 


Inquire for 
laboratory data about 


Anti-Constipative 
Colitis Corrective 
Diabetic 

Meat Replacive 
Blood Building 


and other accurately processed foods for the ill and 
convalescent, all adapted to regimes easily adhered 
to by the patient after leaving the institution. 


Write to Dept. M. H., Battle Creek Food Co., 
Battle Creek, Michigan. 








EIGHTY-SIX DIETETIC SPECIALTIES 
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‘ THE OUTSTANDING LINE 
Se 00tC—<—~*«=CF:« QUALITY CASTERS 


Adaptable for all types of hospital 


beds and equipment 


BASSICK DIAMOND-ARROW Casters are outstanding 
because they provide the easiest “full floating” swiv- 
eling action—at the most economical prices. 


The patented Bassick two-level ball race construction 
is the most efficient swiveling mechanism ever built 
in a quality caster. 


These casters are available with types of stems and 
adapters to allow easy, correct and secure application 
to any type of equipment. 


When you ask for Diamond-Arrow casters on equipment 
you buy, or for replacement purposes, you guarantee 
yourself the besi. 





Bassick casters are sold by conveniently located surgical 
supply houses and distributors. 


THE BASSICK COMPANY °¢ BRIDGEPORT, CONNECTICUT 


Canadian Pactory: STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LTD., BELLEVILLE, ONTARIO 
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HOSPITALS NOW SAVE 


UP TO Go" A GALLON 


ON ALL DISINFECTING COSTS 


N GENERAL disinfecting, many types of disease-causing 

bacteria must be destroyed. And ‘‘Lysol’’ does this work at 
less cost because it goes 2 to 2% times as far as Cresol Com- 
pound U. S. P. 


‘Lysol’, being non-specific, produces positive action on a 
wide variety of pathogenic bacteria. On the other hand, some 
tar oil or pine oil disinfectants may have comparatively little 
value in the destruction of Streptococci or Staphylococci, even 
though with regard to B. typhosus their phenol coefficient may 
be equal to or higher than that of ‘‘Lysol’’. 


Some ordinary cresol compounds may seem cheaper than 
“Lysol” for general disinfection. Actually their cost per gallon 





As low as 


$1.25 
per gallon, 
on 50-gallon 
contracts, 
delivered 10 
gallons at a time 
as required 
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of germicidal solution is much higher. In order to get disinfec- 
tant effectiveness equal to that of the proper ‘‘Lysol’’ solution, 
you must use 2 to 3 times the quantity of these so-called 
*‘cheap”’ disinfectants. 


“Lysol” (phenol coefficient 5) is used in many leading 
hospitals; considered essential for rubber utensils, instruments, 
etc.—because it cannot harm such equipment. But many 
hospitals fail to realize the economy of ‘“‘Lysol” for all 
disinfection. 


Do as many hospital buyers do. Buy ‘‘Lysol” in bulk at the 
low quantity-contract price and cut down the cost of all your 
disinfecting requirements. 


Copyright 1937 by Lehn & Fink Products Corp. 





For details 
address: 
LEHN & FINK 
PRODUCTS CORP., 
Hospital 
Dept. 6-M.H., 
Bloomfield, N. J., 
U.S.A. 


Disinfect4nt 
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Get That Southern California Flavor 


Pick a ripe orange from the tree, chill it and 
drink the juice at the grove. Try it with 
lemons and grapefruit too. That’s one way 
to get the Southern California flavor. 








Only one other way is just as good—use 
Trujuis, because it has the real Southern 


Remember, this is 100% natural orange, lemon, 
or grapefruit juice . . . nothing added. .. noth- 
ing removed. It lengthens your juice season to 
twelve full months, anywhere, without penalty of 
scarcity, high price or off-quality. It is always 
available, saves storage space and spoilage, in- 
volves no effort or delay, and raises the standard 
of quality wherever it is used. 


California flavor—pure juice, quick-frozen and vacuum-packed 
in sterile enameled cans. Fresh from the trees, time can’t touch 
the rich, ripe, natural flavor and aroma of selected and graded 
oranges, lemons and grapefruit, packed by patented process 
within sight of the finest California groves. 


QUICK FREEZING R 


ALONE 


MAINTAINS FULL 


JUICE FRESHNESS 





For further information write today to: 


CALIFORNIA CONSUMERS CORPORATION 


Executive Offices: 230 W. Jefferson Bivd., Los Angeles, Calif. 








HERE’S A WAY TO CUT MAINTENANCE COST 


When auditors and accountants scan the 
year’s operations and urge economy in 
equipment and maintenance expense, 
follow the experience of hundreds of the 
countries’ largest hospitals and use Bolta- 
lite Trays. These trays are easily washed; 
are acid, alkali, grease, or alcohol proof. 
They will not chip, peel, mar or scratch. 
Light in weight yet strong. Ask your 
equipment dealer about Boltalite Trays 
or send us the handy coupon below for 
full particulars. 


QUIALIT 





THE BOLTA RUBBER CO. 


LAWRENCE MASSACHUSETTS 


Gentlemen: 
Kindly send me information about the complete line of Boltalite 
products. 


Ce 7 RES lace ree Oe Seer OE ORD Sy oan ean dT SW Ure ree Bie meee mete ae oA 
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MMA new Gaterost 
TO FOOD...WITH 








COLORFUL “Cong w® ee 


FOODS look so tempting on cheerful Econo-Rim that pa- 


tients take a new interest in mealtime. Bright colors give 
appetite appeal to “diet chart” foods that lack natural color. 


The narrower rim saves tray space, shelf space and space in 
the washer. The hard surface and non-absorbent body make 
sterile cleaning easy—provides low breakage and replacement 
costs. Brilliant patterns will not wear off. 


Ask your supply house, or write for free Econo-Rim folder. 
SYRACUSE CHINA- ECONO-RIM 
(nt y , 7 Pott ry ( Syracuse \ y 





Making Your Day’s Work 


Easier . . . at Lower Cost 


Our function in the hospital service 
field is to manufacture reliable prod- 
ucts for moving hospital patients, 
equipment and supplies without 
noise, hard work and undue ex- 
pense. 


**J&J Casters” are standard for replacements 
with innumerable superintendents and purchas- 
ing agents. Many manufacturers equip hospital 
furniture with these noiseless, sanitary, extremely- 
durable casters. 

Also the “J&J” line of hospital rolling equip- 
ment, which includes Stretchers—Linen Service 
Wagons-—Food, Tray and Dish Trucks—etc.— 
designed and constructed for long time use, 
merits the careful buyer’s investigation. 


A “J&J” representative (located in all princi- 
pal cities) will be glad to supply facts. Inquiries 
also cheerfully answered by the manufacturer. 
Jarvis & Jarvis, Inc. 

100 Pleasant St. 


Palmer, Mass. 
See J & J Pages in 1937 Hospital 
Yearbook 
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‘CLINICAL CHARTS, RECORDS and RECORD BOOKS 


Over two thousand 
hospitals use our 
standard forms 














Superintendents 
should have our 
CATALOGS 
and FREE 


SAMPLES 
f 


| 
Hl 





Yours for the asking 


AMERICAN COLLEGE OF SURGEONS 


(STANDARD FORMS) 
Catalog of 100 Miscellaneous Records 
RECORDS FOR T. B. SANATORIA 
CLINICAL RECORDS (Bound Book Form) 


Special forms when requested 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : Sent on request 














The Rightness 
of 


ESSEX 
HOUSE 


There are five essen- 
tials of the good hotel 
—comfort, good food, 
good service, accessi- 
bility and.prestige. 
You'll find all these at 
Essex House. But you'll find something 
more, too—a subtly right atmosphere 
that proves its superiority to merely 
good hotels. Try Essex House yourself 
when in New York. Single rooms from 
four dollars; double rooms from six 
dollars. You will enjoy Essex Prom- 
enade (latest in outdoor dining) and 
Casino-on-the-Park for dinner and 
supper dancing. 


ESSEX HOUSE 


OSCAR WINTRAB, Managing Director 
160 CENTRAL PARK SOUTH 
NEW YORK CITY 
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relieved by 


NEO-SYNEPHRIN 


HYDROCHLORIDE ~ 


(levo-meta-methylaminoethanolphenol hydrochloride) 





The distressing nasal hypersecretion 
known variously as Rose Fever, Note these advantageous 
features 
Allergic Coryza, Pollen Allergy, Hay Active on repeated application 
2 
Fever, etc., can be alleviated promptly More sustained action than epinephrine 
3 
and effectively by dropper instillation Less toxic in therapeutic doses than 
epinephrine or ephedrine 
of the valuable synthetic vasocon- * 
No sting at point of application 
strictor Neo-Synephrin. 











FORMS 


SOLUTION — %4% and 1% (One-ounce Bottles) 
EMULSION — %% (One-ounce Bottles) 
JELLY— 1% (in Collapsible Tubes with Nasal Applicator) 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 





Z 
SOLUTION EMULSION JELLY 


i AccrpTeD © 
MERICA, 
*MEDICAL 
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Because Your Needs Are Peculiar 


t Pays to Cmaps = 


















The Crane Leg and Arm 
(Whirlpool) Continuous- 
Flow Baths provide a com- 
bination of heat and gen- 
tle massage for use in 
hastening recovery in pe- 
ripheral nerve injuries, in- 
dolent ulcers, adherent 
scars, osteomyelitis of ter- 
minal phalanges and frac- 
tures. 





Infection through contact 
with polluted waste water 
is minimized by the Crane 
Cornell Vitreous China 
Service Sink for use in the 
obstetrical department, 
operating room, autopsy 
room or laboratory. Posi- 
tive and vigorous flushing 
—and a trapway large 
enough to pass a 3-inch 
solid ball—are two of its 
features. 


See our Exhibit at the Cathol:e Hospital Exposition, Chicago, Ilinois, June 14-21, Booth Nos.: 152-153. 
























T COSTS your hospital 

nothing more to have 
Sanitary equipment de- 
signed for the peculiar 
needs of the hospital. You 
pay no extra premium for the careful research, the 
long study of hospital practice, that forms the back- 
ground for all Crane hospital equipment. There is no 
cost attached to the additional security and confi- 
dence which are yours in using Crane products that 
have the full approval of the American College of 
Surgeons. 


Hospitals throughout the country have found that 
it pays to CranEquip. Not only in the increased asep- 
tic protection it affords but in its remarkable durabil- 
ity, as well, CranEquipment is first choice from the 
standpoint of satisfaction and economy. In the Crane 
hospital catalog, you will find a complete and com- 
prehensive line of sanitary equipment built for profes- 
sional use —a single source for all your plumbing 
needs. Use this catalog—and ask us, too, about the 
Crane Budget Plan for hospital improvement. 


Crane has the world’s largest line of 
valves and fittings for all types of serv- 
ice—everywhere. CranEquip through- 
out for satisfaction. 
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AMERICAN 
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CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILLINOIS 
Branches and Sales Offices in One Hundred and Sixty Cities 
VALVES, FITTINGS, FABRICATED PIPE, PUMPS, PLUMBING AND HEATING MATERIAL 
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HANDLE YOUR MILK 
_ WITH SAFETY _. 


MILK—SHOULD BE KEPT AT A LOW TEMPERATURE. 


MILK—SHOULD BE KEPT COVERED AND NOT EXPOSED AT 
ANY TIME, OTHERWISE DIRT, DUST, FLIES, ETC., WILL 
ENTER THE MILK. 


MILK—CONTAINS A PERCENTAGE OF BUTTER-FATS THAT 
SHOULD BE DISPENSED EVENLY, OTHERWISE ONE 
GETS TOO MUCH OF THE CREAM WHILE OTHERS 
GET TOO LITTLE. 


MILK—SHOULD NOT BE DIPPED NOR SERVED FROM A 
PITCHER FOR SANITARY REASONS. 


BOTTLED MILK IS COSTLY AND HARD 
TO HANDLE 
The Lyons sanitary cold milk urn keeps the milk cold, 
and dispenses the milk wiih its butter-fats in every 





Wright Rubber Tile 
Installations in 
Cook County Nurses 
Home, Chicago, 
IUlinois 


THE FLOOR THAT MEETS 
EVERY HOSPITAL DEMAND 


A Wright Rubber Tile Floor is always kind to 
the patients’ nerves—less fatiguing on the 
hospital staff—and saves money on low up- 


glass served, and there is no occasion to remove the 


cover until the urn is empty. 


LYONS WAY IS THE CLEAN—SAFE—SANITARY WAY 


UIET 
acai keep and years of splendid service. Wide 
SAFE variety of colors and patterns. Use it from 
entrance hall to operating room. Lays per- 
COMFORTABLE 


EASY CLEANING 
LONG WEARING 


fectly on new or old floors. Costs no more 
than good grade linoleum. Ask your archi- 
tect, contractor or building supply dealer— 





We will be pleased to give you full particulars upon request. 
* * * 


LYONS SANITARY URN CO. 
460 West 35th Street New York City 








FIRST? AID 


TO HOSPITAL CLEANING PROBLEMS 
CLEAN FLOORS 


so you won't slip! 


For safety’s sake . . . use a cleaning 
material that won’t harm floor sur- 
faces .. . that won’t leave a slippery 
or soapy film that is dangerous to 
walk on. 

Oakite materials for floor cleaning 
are safe to use on terrazzo, wood, 
‘linoleum, rubber or mineral com- 
position surfaces. What’s more, they 
remove every trace of dirt, so sur- 
faces are FILM-FREE CLEAN, dry, 
attractive looking. 


Write for full information. 
Manufactured only by 


OAKITE PRODUCTS, INC. 18SATHAMES ST., NEW YORK 
Branch Offices and Representatives in all Principal Cities of the U.S. A. 


OAKITE 


SPECIALIZED INDUSTRIAL CLEANING MATERIALS & METHODS 
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PERMANENT or write us for details and illustrated booklet. 


BEAUTY 


WRIGHT RUBBER PRODUCTS CO. 
1609 Layard Ave. 


Racine, Wis. 














Anyone responsible 
for hospital food 
should have a copy 
of "Scientific Hos- 
pital Meal Distribu- 
tion." It's FREE. 
Write for yours to- 
day. 


FOOO CONVEYOR SYSTEMS 
Found ine Feeemold Hospitals 


THE SWARTZBAUGH MANUFACTURING COMPANY 
TOLEDO, OHIO, U.S.A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities. 
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For Greater 
Dressings Economy 





DIREC 
before 





Now ready—three new sizes of Cellucotton Com- 
bination Pads for greater dressings economy! The 
sizes are 24x 10”, 12’”"x 16”, and 10” x 8”. 


This development is a real step forward in the re- 
duction of hospital dressings costs. These new 
Cellucotton Combination Pads and the already 
established 30’ x 8” size are covered with pad gauze 
which, while entirely adequate for the purpose, 
makes possible a very economical price. 


Cellucotton Absorbent Wadding has thoroughly 
established its value. Its bulk and resiliency afford 
real protection; its capillarity and ability to retain 
drainage insure the greatest absorption efficiency. 
Ready Made Cellucotton Combination pads provide 
all these features, plus the additional advantages of 
uniformity and actual saving of material and time. 
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LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
In Canada: Postal Station K, Toronto 
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Positions Wanted @ Positions Open ® Schools of Instruction ® Business and Professional Opportunities 





T 10 cents a word—minimum charge $2.50. No charge for address or ““key’’ number. 5% discount for cash with 
@CrmMisS order and 10% for two or more consecutive insertions without changes of copy. Forms close 15th of month. 





POSITIONS WANTED 


ADMINISTRATOR—Layman, educated in England; four years’ ex- 
cellent training under one of the country’s best known administrators ; 
ably handled responsibility of 225-bed hospital for twelve years; com- 
mendations stress genius for organization, smooth handling of hospital 
workers and success in enlisting the community’s interest and coopera- 
tion. No. 882, Medical Bureau, Pittsfield Bldg., Chicago. 


INSTRUCTOR—(a) Tennessee R.N., two years’ college education, with 
additional work in the sciences; six years as ward supervisor in a 
teaching institution; one year as instructor; unusual initiative, good 
in administrative work; available as instructor or superintendent of 
nurses. (b) 1932 graduate, registered Illinois, postgraduate courses 
psychiatry and obstetrics; experienced as head nurse, night supervisor 
and assistant instructor; decided professional ability. North’s Hospital 
Registry, 408 Republic Bldg., Louisville, Ky. 








ADMINISTRATOR—Graduate nurse with successful record in hospital 
administration desires appointment; has had every honor which could 
be conferred upon her; trained and educated in the East; six years’ 
experience as assistant superintendent under nationally known adminis- 
trator; seven years in charge of fairly large hospital. No. 879, Medical 
Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST AND OFFICE NURSE—Or record room typist, wishes 
to locate in or near Seattle, in hospital or surgeon's office; six years 
of experience in gas and ether anesthesia; summer relief or permanent. 
Address M. D. 260, The MODERN HOSPITAL, 919 N. Michigan Ave., 
Chicago. 





ANESTHETIST—R.N., experienced; familiar with assistant superin- 
tendent and record librarian duties, desires position; excellent refer- 
ences; state equipment; salary. Address M. B. 238, The MODERN 
HOSPITAL. 





ASSISTANT SUPERINTENDENT—Over eight years in present posi- 
tion as department head; hospital over 1,500 bed capacity, average 
patients per day around 1,350; good working knowledge of all depart- 
ments. Address M. D. 264, The MODERN HOSPITAL, 919 N. Michi- 
gan Ave., Chicago. 





DIETITIAN—Degree from state university; year’s course in hospital 
dietetics; three years, assistant dietitian; 250-bed hospital. No. 880, 
Medical Bureau, Pittsfield Bldg., Chicago. 





DIETITIANS—(a) Age 382, B.S. degree, member ADA; seven years’ 
experience ; recognized as an outstanding dietitian. (b) Age 36, college 
degree; Battle Creek dietitian; capable, experienced; good organizer, 
fine executive ability; prefers an Eastern location. North’s Hospital 
Registry, 408 Republic Bldg., Louisville, Ky. 





DIRECTOR OF NURSES—B.S., M.A. degrees; taught in public schools 
before entering training; graduate training in hospital administration 
and teaching; four years’ instructing experience; two years, assistant 
director of nurses, university hospital; seven years, director of nurses, 
school averaging hundred students; recommended as exceptionally well 
qualified person, painstaking in details concerning the student and her 
opportunities ; ambitious, quiet, reserved, well poised, highly intellectual. 
No. 881, Medical Bureau, Pittsfield Bldg., Chicago. 





HOSPITAL ADMINISTRATOR—Superintendent of large municipal 
hospital wishes change to private hospital directorship by reason of the 
political element always present in connection with city owned insti- 
tutions; has had administrative experience in U. S. Army, in State 
Hospitals for the Insane, as superintendent of municipal hospitals, and 
five years as assistant superintendent in one of the largest and best 
rated private hospitals of America; at present is faculty member of 
one of the best medical schools in the country. Connection with teach- 
ing hospital of private character and near East or West Coast pre- 
ferred. Age 55, perfect health; fellow of the American Psychiatric 
Association, the American College of Hospital Administrators, and 
member both Protestant and American Hospital Associations. Address 
M. A. 280, The MODERN HOSPITAL. 





HHOUSEKEEPER—Ten years’ executive experience in buying materials 
and equipments and in organizing housekeeping department. Five years 
full charge of laundry and linen room, nurses home and personnel. 
Address M. X. 210, The MODERN HOSPITAL. 





INDUSTRIAL NURSE—Graduate male nurse having fourteen years’ 
experience, desires to locate a permanent position in East with industrial 
plant, with possible future. Address M. D. 266, The MODERN HOS- 
PITAL, 919 N. Michigan Ave., Chicago. 





INSTRUCTOR—Well trained and experienced science instructor desires 
appointment; B.S. Columbia; graduate of Eastern training school; ten 
years’ experience in teaching of sciences; woman of fine ideals and high 
standards; hospital securing her services will be fortunate. No. 878, 
Medical Bureau, Pittsfield Bldg., Chicago. 


LABORATORY TECHNOLOGIST—Man, 28, three years in charge of 
busy laboratory department of well known hospital, qualified in all 
procedures; also knowledge of x-ray and basal metabolism; excellent 
references. Address M. D. 268, The MODERN HOSPITAL, 919 N. 
Michigan Ave., Chicago. 





OPERATING ROOM SUPERVISORS—(a) Age 32, graduate of a 
university hospital, with postgraduate work Cook County Hospital; 
six years as chief operating room supervisor, hospitals 100-250-beds. 
(b) Age 29, Virginia R.N., postgraduate course New York; five years’ 
experience ; at present chief operating room supervisor 200-bed hospital ; 
highest references from training school, postgraduate school and hospi- 
= ——— North’s Hospital Registry, 408 Republic Bldg., Louis- 
ville, Ky. 





RECORD LIBRARIAN—Graduate medical records training course, 
Graduate Hospital of Philadelphia; one year’s experience; good medical 
stenographer; has a very comprehensive knowledge of record work; 
pleasing, tactful personality. North’s Hospital Registry, 408 Republic 
Bldg., Louisville, Ky. 





SOCIAL WORKER—B.S. degree with major in social science; two 
years, case work small Midwest welfare society; since 1928, medical 
social work, large teaching hospital. No. 877, Medical Bureau, Pittsfield 
Bldg., Chicago. 





SUPERINTENDENT OF NURSES—B:S. degree; has capably filled the 
following positions: instructor, two years; superintendent of nurses, 
four years; superintendent, four years; very pronounced professional 
and executive ability; available as superintendent or superintendent of 
—, South. North’s Hospital Registry, 408 Republic Bldg., Louis- 
ville, Ky. 





SUPERINTENDENT—R. N., well qualified by training, with successful 
practical experience as hospital superintendent; in present position 
nine years; available June 15. Address M. D. 262, The MODERN 
HOSPITAL, 919 N. Michigan Ave., Chicago. 





TECHNICIANS—(a) Registered Nurse; 18 months’ college work ; post- 
graduate courses pediatrics and psychiatry; year’s training laboratory 
technique ; a brilliant young woman, interested in position of laboratory 
technician, to assist in instructing student nurses. (b) Gradwohl gradu- 
ate; six months’ internship busy laboratory; assistant technician large 
hospital, eight months. (c) Age 34, two years’ college education, regis- 
tered laboratory and x-ray technician; eight years’ experience. Prefers 
a Southern location, but will consider any good position. North’s Hos- 
pital Registry, 408 Republic Bldg., Louisville, Ky. 





POSITIONS OPEN 


ADMINISTRATOR—Young physician having business training, prefer- 
ably in university connected with institution; competent take charge 
out-patient department affiliated with university; probably $3,600- 
$4,000, with splendid prospects; East. No. 872, Medical Bureau, Pitts- 
field Bldg., Chicago. 





ANESTHETIST—To combine duties with those of assistant record 
librarian; fairly large teaching institution; need not be especially 
trained in records but should have had some experience in clerical work ; 
New England. No. 834, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST—Small private hospital located on Long Island; $100, 
maintenance. No. 835, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST—Willing to combine duties with those of surgical 
nurse; small hospital in Washington state owned and operated by two 
busy surgeons; excellent opportunity. No. 836, Medical Bureau, Pitts- 
field Bldg., Chicago. 


See also pages 150-152-154-156 and 158 for other want advertisements 


Vol. 48, No. 6, June, 1937 








149 











Positions Wanted @ Positions Open ® Schools of Instruction ©® Business and Professional Opportunities 





POSITIONS OPEN—Continued 


ANESTHETIST—Must be willing to supervise small maternity unit in 
connection with duties as anesthetist; $100, complete maintenance ; 
New York. No. 832, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST—Large teaching hospital; must be thoroughly expe- 
rienced. No. 831, Medical Bureau, Pittsfield Bldg., Chicago. 





ANESTHETIST—(a) Approved 100-bed general hospital, Southwest ; 
$125, maintenance. (b) Middlewest 130-bed general hospital; must have 
experience; start $110, maintenance. No. 214, Aznoe’s Central Registry 
for Nurses, 30 N. Michigan Ave., Chicago. 


DIETITIAN—With experience; 250-bed sisters’ hospital; some teach- 
ing; Midwestern state. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 





DIETITIAN—125-bed hospital, Midwestern state; salary open. Inter- 
state Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





DIETITIAN—Southeastern general hospital, 110 beds; attractive salary 
to young experienced graduate. No. 215, Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Ave., Chicago. 








ANESTHETIST, FIRST ASSISTANT—450-bed Pennsylvania hospital ; 
salary open. Interstate Physicians & Hospital Bureau, 332 Bulkley 
Bidg., Cleveland, Ohio. 





ANESTHETISTS—Oregon, North Dakota, Washington, Idaho. Phelps 
Occupational Bureaus, 2380 U. S. Nat. Bank Bldg., Denver, Colo. 





ANESTHETISTS—RELIEF—For June, July, August, September, Oc- 
tober. Salary $110-$135, maintenance; Ohio, Pennsylvania, New York, 
New England and Western states. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland. Ohio. 





ANESTHETIST-LABORATORY AND X-RAY TECHNICIAN—Cali- 
fornia. Phelps Occupational Bureaus, 230 U. S. Nat. Bank Bidg., 
Denver, Colo. 





ANESTHETIST—Willing to help out occasionally in general duty ; small 
private hospital; Northern California. No. 833, Medical Bureau, Pitts- 
field Bldg., Chicago. 





ASSISTANT—Assistant director of nurses; while degree is preferred, 
will consider some one with two years’ college training; must be expe- 
rienced in teaching; comparatively new hospital; vicinity New York 
City. No. 837, Medical Bureau, Pittsfield Bldg., Chicago. 





ASSISTANT—First assistant director of nurses; academic preparation 
required; preferably some one in early thirties; large hospital; 100 
students; capital of Western state. No. 838, Medical Bureau, Pittsfield 
Bldg., Chicago. 





ASSISTANT DIRECTOR OF NURSES—250-bed hospital, New England 
states ; one with experience preferred. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





ASSISTANT INSTRUCTOR—In large childrens’ hospital in Middle- 
west; fine opportunity; degree required. Nurse Placement Service, 8 
S. Michigan Ave., Chicago. 





ASSISTANT SUPERINTENDENT OF NURSES—Well known psychi- 
atric hospital in East; this is a new position on staff, excellent oppor- 
tunity, degree required. Nurse Placement Service, 8 S. Michigan Ave., 
Chicago. 





ASSISTANT SUPDRINTENDENT OF NURSES—150-bed hospital in 
New England States, prefer some one between 25 and 30 years, degree 
required. Nurse Placement Service, 8 S. Michigan Ave., Chicago. 





ASSISTANT SUPERINTENDENT OF NURSES—(a) Small hospital, 
South. (b) 180-bed hospital, New England, must be a qualified person. 
(c) 200-bed hospital, New York State. (d) 75-bed hospital, New 
York City. (e) 300-bed hospital, New York State. (f) 500-bed hos- 
pital, New York State. (gz) 400-bed hospital, New York City, qualified 
person. Nursing Bureau of Manhattan & Bronx, Inc. (agency), 149 E. 
40th St., New York City. 





ASSISTANT TO THE SUPERINTENDENT OF NURSES—AIl gradu- 
ate staff, degree or some college work, age 25 to 35, eight hour day, 
and six day week; salary $125 and maintenance. New York Medical 
Exchange (Agency), 489 Fifth Ave., New York. 





ASSISTANT SUPERINTENDENT OF NURSES (FIRST)—College 
graduate, 600-bed Midwestern hospital, students and graduate staff; 
salary $125, maintenance. Interstate Physicians & Hospital Bureau, 332 
Bulkley Blidg., Cleveland, Ohio. 


DIETITIANS—Washington, Iowa, Montana, Kentucky, Hawaii. Phelps 
Occupational Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 





DIRECTOR OF NURSES—(a) Southerner for accredited 110-bed gen- 
eral hospital, 50 students; start $135, maintenance. (b) Assistant with 
some college work; approved Eastern hospital, 200 beds; all graduate 
staff, 8-hour schedule; $125, maintenance. No. 216 Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Ave., Chicago. 





DIRECTOR OF NURSES—125-bed Pennsylvania hospital, school for 
nurses ; two instructors employed; open August. Interstate Physicians 
& Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





DIRECTOR OF NURSES—Fairly large hospital located in Midwest 
metropolis; school averages 100 students; offers exceptional advantages 
in medical, surgical and obstetrical nursing; first year of nursing 
—— on full collegiate basis. No. 840, Medical Bureau, Pittsfield Bldg., 
Chicago. 





DIRECTOR OF SCHOOL OF NURSING—150-bed hospital in Middle- 
west, school affiliated with junior college for first year work. Nurse 
Placement Service, 8 S. Michigan Ave., Chicago. 





DIRECTOR, SCHOOL OF NURSING—110-bed hospital in Southwest; 
Protestant preferred. Nurse Placement Service, 8 S. Michigan Ave., 
Chicago. 





EDUCATIONAL DIRECTOR—For hospital re-opening school; degree 
required; starting salary $135, maintenance; increase later to $150; 
far West. No. 853, Medical Bureau, Pittsfield Bldg., Chicago. 





FLOOR SUPERVISOR—Medical and surgical service; Middlewest 130- 
bed general hospital; 8-hour schedule; $90, maintenance. No. 217, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





FLOOR SUPERVISOR—Large hospital in Middlewest. Nurse Place- 
ment Service, 8 S. Michigan Ave., Chicago. 





GENERAL DUTY—Graduate nurses, day and night duty; general hos- 
pitals ; excellent salaries. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 





GENERAL DUTY—Ten-hour night duty; private 30-bed general hospi- 
tal; $90, maintenance. Must be eligible Michigan registration. No. 218, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





GENERAL DUTY—Graduate nurses interested in furthering their edu- 
cation; general hospital near New York; graduate staff; time allowed 
for day and evening classes at Columbia University; salary $65, main- 
tenance. Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland, Ohio. 








GENERAL DUTY NURSE—Small private hospital; beautiful locatio 
in summer resort; Southern Michigan; $80, maintenance. No. 847, 
Medical Bureau, Pittsfield Bldg., Chicago. 





GENERAL DUTY NURSE—Two nurses; one of California’s leading 
hospitals ; non-resident appointments ; $90, including meals and laundry. 
No. 848, Medical Bureau, Pittsfield Bldg., Chicago. 





GENERAL DUTY NURSE—General duty nurse for community hos- 
pital; new nurses’ home; -Southeast ; $65, maintenance. No. 849, Medical 
Bureau, Pittsfield Bldg., Chicago. 





GENERAL DUTY NURSES—California, surgical nurse; instructress. 
Nurses Central Registry Agency, 1231 Belmont, Fresno, Calif. 





GENERAL DUTY NURSES—New Mexico, Utah, Wyoming, Washing- 
ton, Oregon, Colorado, New York, Nebraska. Phelps Occupational 
Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 


See also pages 149-152-154-156 and 158 for other want advertisements 


150 


The MODERN HOSPITAL 





An 
TH 























WRITE 
FOR OUR 
LATEST 
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Model 
No. 706-N 














Announcing..... 


THE NEWEST AND MOST MODERN OF WHEEL CHAIRS 


Here are some of the many outstanding advantages of 
this new, ultra-modern Gendron Wheel Chair: Streamlined 
styling — seamless steel tubing frame — beautiful finish; 
bright silver and cadmium plated metal parts, walnut 
finished woodwork—caned seats, leg rests and reclining 
backs—complete adjustability—leg rests adjustable inde- 
pendently—Lock-tite and automatic reclining fixtures— 
rubber covered hand rims for comfortable self-propelling. 


THE GENDRON WHEEL COMPANY 


Factory: Toledo, Ohio 
Wheel Chairs Since 1872 













@ Reading Light 

: @ Physicians Portable 
Light 

@ Nite Light 

@ General Illumination 

for Entire Room 


Fastens 
to Bed 


Removes 
in a Jiffy 


3 degrees 
of light 


Revolving reflector -> 


The HOSPO-Lite 


@ This is the lite hundreds of Physicians 
insist should be on every hospital bed—and 
might we add “on EVERY bed.” 


HOSPO ORGANIZATION 
412 SO. PEORIA STREET, CHICAGO 














VICTORIA SINGLE FOLD 


White, absorbent, san- 
itary. 1000 single fold 
sheets, 414" x 5”, for 


BLACK CORE ROLL 
White or manila, silky 


¥ in texture, in either 
Sf ae -¥ 2000, 3000, or 4000 

‘ : BLACK CORE ji 
dispensing two sheets ‘hoe F sheetrolls. Threesizes: 
at a time from cabi- Nts £ 4%x4%, 4% x 4%, 


nets. (See below) 4% x5. (See left) 
















VICTORIA DOUBLE FOLD 
White, manila or full 
bleached. 800 inter- | 
§| folded sheets per pack- 
-| age, dispensed two 
| sheets at atime from 
| cabinets. 125 packages 
» per carton. 3 sizes: 4 x 
53%, 4% x 534, and 
5 x 534. (See right) 


Let Us Send You Samples 


Vitorea TOILET TISSUES 


VICTORIA PAPER MILLS COMPANY 
Founded 1880 


FULTON, > NEW YORK 
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Trays 


Correct 
Sizes 


. . » see 15th Hospital Yearbook 
for details . . . pages 487-490 


Chelsea Products 


281 llth Ave., New York City 
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POSITIONS OPEN—Continued 


GENERAL DUTY NURSES—Staff nurses for nursery, obstetrics and 
surgery ; fairly large hospital; all graduate staff ; Midwestern metropolis. 
No. 850, Medical Bureau, Pittsfield Bldg., Chicago. 





GENERAL DUTY NURSES—Several for general duty; university hos- 
pital; 50-hour week; openings are in medicine, surgery and pediatrics ; 
non-resident appointments; $100. No. 851, Medical Bureau, Pittsfield 
Bldg., Chicago. 





INSTRUCTOR—Practical; small college; California; degree required ; 
$110, maintenance. No. 854, Medical Bureau, Pittsfield Bldg., Chicago. 





INSTRUCTOR—Science ; subjects: anatomy and physiology, bacteriology 
and chemistry ; must understand teaching curriculum throughout; need 
not report until September Ist; school of 100 students ; 500-bed hospital ; 
large city located in Midsouthern state. No. 855, Medical Bureau, Pitts- 
field Bldg., Chicago. 





INSTRUCTOR—128-bed hospital in North Central States, to assist with 
nursing school records, prefer Protestant over 35 years old. Nurse 
Placement Service, 8 S. Michigan Ave., Chicago. 





INSTRUCTOR—100-bed Southern hospital, experience necessary. Nurse 
Placement Service, 8 S. Michigan Ave., Chicago. 





INSTRUCTOR—Practical ; school of 85 students employing two instruc- 
tors; 6-day week; 8-hour day; Arizona. No. 856, Medical Bureau, 
Pittsfield Bldg., Chicago. 





INSTRUCTOR—Large teaching hospital; college degree and some 
teaching experience required; $125, maintenance; East. No. 857, Medi- 
eal Bureau, Pittsfield Bldg., Chicago. 





INSTRUCTOR—Science; must be eligible for New York registration; 
fairly large hospital; $125, maintenance; New York City. No. 858, 
Medical Bureau, Pittsfield Bldg., Chicago. 





INSTRUCTOR—Practical; large general hospital having school of 60 
students; hospital pleasantly located in New England Hills; salary 
commensurate with qualifications. No. 859, Medical Bureau, Pittsfield 
Bidg., Chicago. 





INSTRUCTOR—Seceience ; college of 60 students; fairly large institution 
located in one of Florida’s most beautiful cities. No. 860, Medical 
Bureau, Pittsfield Bidg., Chicago. 





INSTRUCTOR—Small hospital; school of 30 students ; degree required ; 
Montana, No. 861, Medical Bureau. Pittsfield Bldg., Chicago. 





INSTRUCTOR—Large teaching hospital; several years’ experience as 
operating room supervisor required; degree or instruction in education 
required; 6-day week; 9-hour day; all holidays free; no night calls; 
other personnel consists of operating room supervisor, four head nurses, 
— graduate nurses. No. 866, Medical Bureau, Pittsfield Bldg., 
Chicago. 





INSTRUCTOR IN PSYCHIATRY—State hospital in North Central 
States. Nurse Placement Service, 8 S. Michigan Ave., Chicago. 





INSTRUCTORS—New Jersey, Kansas, South Dakota, Georgia, Ne- 
braska, Wisconsin, New York. Phelps Occupational Bureaus, 230 U. S. 
Nat. Bank Bldg., Denver, Colo. 





INSTRUCTORS—Must be qualified; (a) 75-bed hospital, Midwest. (b) 
2000-bed hospital, East. (c) 175-bed hospital, Midwest. (d) 75-bed 
hospital, South. Nursing Bureau of Manhattan & Bronx, Inc. (agency), 
149 E. 40th St., New York City. 





INSTRUCTORS—Science and practical; many openings in Eastern 
states; salary $125 and maintenance. New York Medical Exchange 
(Agency); 489 Fifth Ave., New York. 


INSTRUCTORS—SCIENCE AND NURSING ARTS—215-bed hospital 
on Pacific Coast; Roman Catholic preferred. Nurse Placement Service, 
8 S. Michigan Ave., Chicago. 





INSTRUCTRESS—(a) Southeastern approved 250-bed general hospital; 
salary open to experienced instructor. (b) Practical; eligible New York 
registration ; 60-bed general hospital; start $100, maintenance. No. 219, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





LABORATORY AND X-RAY TECHNICIANS—Arizona, Iowa, Maine, 
Texas, North Carolina. Phelps Occupational Bureaus, 230 U. S. Nat. 
Bank Bldg., Denver, Colo. 





LABORATORY TECHNICIAN—(a) Combined with x-ray; must be 
registered nurse; 50-bed East Coast hospital, all graduate staff; start 
$85, maintenance. (b) Combined with part-time anesthesia; approved 
Middlewest 50-bed general hospital; start $100, maintenance. No. 220, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





LABORATORY TECHNICIAN—Qualified in secretarial work; office 
busy internist and cardiologist; Midwest. No. 874, Medical Bureau, 
Pittsfield Bldg., Chicago. 





MISCELLANEOUS—(1) Anesthetist—(a) 200-bed hospital, New York 
City. (b) 50-bed hospital, South. (c) 125-bed hospital, Midwest. (d) 
100-bed hospital, near New York City. (e) 500-bed hospital, near New 
York City. (f) 200-bed hospital, New York State. (g) 100-bed hospital, 
New England. (h) 50-bed hospital, East. (2) X-ray Technician. (a) 
75-bed hospital, New York State. (3) Assistant head nurses, general 
duty nurses and resident school nurses. Nursing Bureau of Manhattan 
& Bronx, Inc. (agency), 149 E. 40th St., New York City. 





NIGHT SUPERVISOR—(a) 53-bed hospital, near New York City. (b) 
75-bed hospital, Midwest. (c) 100-bed hospital, New York State. 
(d) 90-bed hospital, New England. Nursing Bureau of Manhattan & 
Bronx, Ine. (agency), 149 E. 40th St., New York City. 





NIGHT SUPERVISOR—200-bed hospital, Pennsylvania. Phelps Occu- 
pational Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 





NURSE—Surgical; must be well-trained in surgical nursing; small 
private hospital in California regularly employing two surgical nurses; 
$90, maintenance. No. 863, Medical Bureau, Pittsfield Bldg., Chicago. 





OBSTETRICAL SUPERVISOR—150-bed hospital South Central States; 
Protestant preferred. Nurse Placement Service, 8 S. Michigan Ave., 
Chicago. 





OBSTETRICAL SUPERVISOR—(a) Accredited Southwestern 100-bed 
hospital; salary open to experienced supervisor; excellent living condi- 
tions. (b) Approved 130-bed general hospital, Middlewest ; $100, main- 
tenance. No. 221, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. 





OBSTETRICAL SUPERVISOR—With experience, postgraduate in ob- 
stetrics; some teaching; Midwestern and Eastern states. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





OCCUPATIONAL THERAPISTS—lIowa, New York, Minnesota, Ohio. 
Phelps Occupational Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 





OPERATING AND O. B. SUPERVISORS—Iowa, Nebraska, North 
Carolina, Kansas. Phelps Occupational Bureaus, 280 U. S. Nat. Bank 
Bldg., Denver, Colo. 





OPERATING ROOM SUPERVISOR—136-bed hospital in New England 
States. Nurse Placement Service, 8 S. Michigan Ave., Chicago. 





PEDIATRIC SUPERVISOR—(a) Division 30-beds, plus 30-bassinets ; 
approved Southern hospital, 300-beds. Only thoroughly experienced 
considered. Salary open. (b) July list for outstanding Northern 175- 
bed general hospital; salary open. No. 222, Aznoe’s Central Registry 
for Nurses, 30 N. Michigan Ave., Chicago. 





PEDIATRIC SUPERVISOR—Graduate nurse with postgraduate in 
pediatrics ; 120-bed Ohio hospital; salary $125. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 


See also pages 149-150-154-156 and 158 for other want advertisements 
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& 
HERE’S YOUR 


Safe-W 


for every 


SUPPLY 


In your pharmacy, clinics, surgeries Barnstead single still — two 


hospital need 


—_ _ gallon per hour capacity—on 
wherever you need pure danger laa dunkcck pitcher 


proof water install Barnstead Stills. shelf. 

For their distillates are the purest 

you can find—free from every impurity including bacterial toxins— 
safe for delicate intravenous work. 

And it matters not what your requirements are, Barnstead meets 
them. For there are Barnstead single, double, triple stills—auto- 
matic stills—still mounted on shelves, stands, tables or concealed— 
steam, gas, electric or kerosene stills in sizes ranging from ™% gallon 
per hour to 5000 gallons per day. 

Attractively finished in nickel, these stills are made of copper and 
brass throughout with pure block tin linings. They blend with other 
hospital equipment. Last many years. Write for catalog. 


ee STILL & STERILIZER CO Inc. 
31 LANESVILLE TERRACE, FOREST HILLS, BOSTON, MASS. 


THE NEW MODERN JONES 





















Pat. No. 
1,998,051 


BED PAN 
Meets the Demand 


Bed pan complaints are banished—the new scientifically 
designed RELAX by Jones provides comfort for the patient 
and makes pan placement easy for nurses and orderlies. 

. Triple coated, stain and acid proofed porcelain 
enamel. ...A sample Relax pan supplied hospitals free. 
Write Dept. M-6. 


THE JONES METAL PRODUCTS CO. 
West Lafayette, 0. 

SPECIALIZING EXCLUSIVELY IN HOSPITAL 

AND SURGICAL PORCELAIN ENAMELWARE 
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ALL METAL 
ELECTRICALLY WELDED 
CANNOT BREAK 





Because of their dependable service which eliminates 
upkeep (they contain no glass) and the ease with which 
they may be sterilized, STANLEY Vacuum Pitcher Sets 
have been adopted by leading Hospitals. A wide neck 
construction of stainless steel permits the use of cracked 
ice or ice cubes without fear of damage. An all metal 
stopper also adds to the sanitary features of the container. 
Supplied in full Chromium Plate, Walnut or Mahogany, or 
Verde Antique, Apple Green, and Black Colored Enamel 
with Chromium Trim. Iridescent glasses. 16 inch Oblong 
Trays. 








PRICE, Pitchers Only—Wood Finish $15.25 
Enamel Finish 13.50 
PRICE, Complete Sets—Wood Finish... 22..eeccceececeseeeeee 19.75 
Enamel Finish 17.50 





1813-23 SHARP & SMITH ST. LOUIS, 


OLIVF ST. MISSOURI 
HOSPITAL DIVISION A. S. ALOE CO. 





WHERE 


ilemcé 


IS A TRADITION 








YOU'LL FIND THIS FLOOR MACHINE 


A priceless boon to QUIET at NO EXTRA COST that offers a 
challenge to every Hospital's two greatest enemies—DIRT and 
NOISE. It merges so quietly into orderly Hospital routine that its 
ot name “SPHINX” has become traditional for 

N SILENT efficient performance. It scrubs, waxes 
and polishes with equal facility. Reduces floor 
maintenance costs—actually pays for itself out 
of savings—on time, labor and materials. So 
simple to operate that any inexperienced attend- 
ant can use it successfully. 


SPECIAL TRIAL OFFER 


Let us send you this ma- 
chine for 5 days at our ex- 
pense. Watch it glide 
across your floor leaving 
a clean, sanitary surface. 


















LINCOLN-SCHLUETER FLOOR MACHINERY co. 
247 W. Grand Ave., Chicago, IIl. 

Please send me full details of your 5-Day FREE TRIAL OFFER. 
Also complete specifications on the new Lincoln Single-Disc machine. 


























ae ee 





SS 


i 




















Positions Wanted @ Positions Open ® Schools of Instruction ©® Business and Professional Opportunities 





POSITIONS OPEN—Continued 


PHARMACIST, REGISTERED—Laywoman or graduate nurse; 225-bed 
Massachusetts hospital near Boston; requirements: executive ability, 
some knowledge of purchasing hospital supplies; salary open. Inter- 
state Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 


SUPERINTENDENT—Of hospital and nurses; modern Southwestern 
50-bed general hospital; start $110, maintenance. No. 226, Aznoe’s 
Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





SUPERINTENDENT—Small hospital in the South, registered nurse, 
with anaesthesia experience; salary $150. New York Medical Exchange 
(Agency), 489 Fifth Ave., New York. 








PHYSIOTHERAPIST—Minnesota. Phelps Occupational Bureaus, 230 
U. S. Nat. Bank Bldg., Denver, Cole. 





PHYSIOTHERAPIST—Pediatric department; university hospital ; West. 
No. 876, Medical Bureau, Pittsfield Bldg., Chicago. 





PHYSIOTHERAPIST—Member of American Physiotherapy Association 

for private 60-bed general hospital ; Middlewest; start $90, maintenance. 

oan 228, Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., 
cago. 





PRACTICAL INSTRUCTOR—(a) 225-bed general hospital near Bos- 
ton; modern well equipped rooms; salary $120, maintenance. (b) 
125-bed New York hospitals. Interstate Physicians & Hospital Bureau, 
332 Bulkley Bidg., Cleveland, Ohio. 





PRACTICAL INSTRUCTORS—Must be qualified; (a) 70-bed hospital, 
New York State. (b) 300-bed hospital, East. (c) 200-bed hospital 
near New York City. (d) 125-bed hospital, Middlewest. (e) 250-bed 
hospital, New England. (f) 800-bed hospital, New York State. (g) 
200-bed hospital, New York State. Nursing Bureau of Manhattan & 
Bronx, Inc. (agency), 149 E. 40th St., New York City. 





PRINCIPAL, SCHOOL OF NURSING—Approved Middlewest hospital, 
115 beds, 60 students; $2,000, maintenance. No. 224, Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Ave., Chicago. 





RECORD LIBRARIAN—Assistant for record department of large hos- 
pital in Texas; departments splendidly organized; Southern candidate 
or one experienced in the South preferred. No. 869, Medical Bureau, 
Pittsfield Bldg., Chicago. 





R.N.’S—X-RAY AND LABORATORY TECHNICIANS—Arizona, Iowa, 
Maine, North Dakota, North Carolina, New Mexico, California. Phelps 
Occupational Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 





SCHOOL NURSE—With college training and experience; start $1,800; 
must have own car. Middlewest. No. 225, Aznoe’s Central Registry for 
Nurses, 80 N. Michigan Ave., Chicago. 





SCIENCE INSTRUCTOR—(a) College graduate; teaching experience; 
250-bed hospital, New York State; open September. (b) 150-bed 
Flo: hospital. (c) 100-bed Ohio hospital. Interstate Physicians & 
Hosp Bureau, 335 Bulkley Bldg., Cleveland, Ohio. 





SCIENCE INSTRUCTOR—239-bed hospital in Middlewest; Protestant 
preferred; degree required. Nurse Placement Service, 8 S. Michigan 
Ave., Chicago. 





SCIENCE INSTRUCTORS—Must be qualified; (a) 200-bed hospital, 
New York City. (b) 100-bed hospital, Connecticut. (c) 200-bed hos- 
pital, Midwest. (d) 300-bed hospital, Southeast. (e) 500-bed hospital, 
East. (f) 600-bed hospital, near New York City. (g) 300-bed hospital, 
New England. (h) 150-bed hospital, near New York City. (i) 100- 
bed hospital, New York State. Nursing Bureau of Manhattan & Bronx, 
Inc. (agency), 149 E. 40th St., New York City. 





SCRUB NURSE—Protestant hospital in New Mexico, open now. Nurse 
Placement Service, 8 S. Michigan Ave., Chicago. 





SOCIAL WORKER—Director of social service department; 400-bed 
eee Eastern city. No. 868, Medical Bureau, Pittsfield Bldg., 
icago. 





SUPERINTENDENT—Graduate nurse not over 40 and experienced in 
administration for superintendency of medium-sized hospital; training 
school of 40; $175-200, maintenance. No. 871, Medical Bureau, Pitts- 
field Bldg., Chicago. 


SUPERINTENDENT OF THE HOSPITAL—(a) Small hospital, New 
York State. (b) Medium size hospital, South. Nursing Bureau of Man- 
hattan & Bronx, Inc. (agency), 149 E. 40th St., New York City. 





SUPERINTENDENT OF NURSES—(a) 100-bed hospital, New York 
State, must be qualified. Nursing Bureau of Manhattan & Bronx, Ine. 
(agency), 149 E. 40th St., New York City. 





SUPERINTENDENT OF NURSES—150-bed Ohio hospital, school for 
nurses ; open late summer; will consider one who has had experience as 
assistant. Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland, Ohio. 





SUPERINTENDENT OF NURSES—For teaching hospital affiliated 
with university medical school; degree and executive experience re- 
quired. No. 839, Medical Bureau, Pittsfield Bldg., Chicago. 





SUPERINTENDENT OF NURSES—(a) Large hospital, New York 
City, degree, training school, experience necessary; salary open. (b) 
150-bed hospital, training school, degree, experience, three hours from 
New York City; salary $160 and maintenance. (c) 100-bed hospital, 
all graduate staff, within easy reach of New York City; salary $150 
and maintenance. (d) 170-bed hospital, training school, New Jersey, 
degree and experience; salary $150. New York Medical Exchange 
(Agency), 489 Fifth Ave., New York. 





SUPERVISOR—Private pavilion of five floors accommodating seventy 
patients ; considerable experience required; graduate staff, consequently 
little teaching ; large teaching hospital. No. 841, Medical Bureau, Pitts- 
field Bldg., Chicago. 





SUPERVISOR—Obstetrical; large Western hospital; department aver- 
ages 40-50 patients daily; 100 students; graduate nurse staff of 90; 
college trained woman with graduate training and experience in ob- 
stetrics required. No. 845, Medical Bureau, Pittsfield Bldg., Chicago. 





SUPERVISOR—Night; large hospital located in vicinity New York 
City ; thoroughly experienced woman required. No. 862, Medical Bureau, 
Pittsfield Bldg., Chicago. 





SUPERVISOR—Operating room; graduate training, experience in sur- 
gery, particularly thoracic surgery required; large municipal hospital ; 
unusual opportunity; $120, maintenance. No. 864, Medical Bureau, 
Pittsfield Bldg., Chicago. 





SUPERVISOR—Operating room; 200-bed hospital beautifully located 
on gulf coast; Southern woman preferred; graduate training and expe- 
rience in large hospital required. No. 865, Medical Bureau, Pittsfield 
Bldg., Chicago. 





SUPERVISOR—Pediatric supervisor; children’s ward averaging 45 
patients; active service; considerable executive experience required ; 
small hospital devoted to children only. No. 867, Medical Bureau, Pitts- 
field Bldg., Chicago. 





SUPERVISOR—Qualified to become assistant superintendent of small 
private hospital; considerable surgery; graduate staff; San Francisco 
area. No. 842, Medical Bureau, Pittsfield Bldg., Chicago. 





SUPERVISOR—Psychiatric teaching supervisor; administrative and 
teaching experience in psychiatry required; large hospital which is 
organizing an affiliate school of nursing. No. 844, Medical Bureau, 
Pittsfield Bldg., Chicago. 





SUPERVISOR OF NURSES—Must be qualified to take complete 
charge of industrial hospital averaging 50 patients; advantageous if 
qualified to give ether anesthetics; Midsouth. No. 870, Medical Bureau, 
Pittsfield Bldg., Chicago. 


See also pages 149-150-152-156 and 158 for other want advertisements 
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FORTHE EFFICIENT HOSPITAL 


% TAB-IN-DEX 
SYSTEM 


OF CLINICAL RECORD FORMS NOW USED 
BY LEADING HOSPITALS IN THE UNITED 
STATES, CANADA, ALASKA, HAWAII 


1 It insures complete, accurate and conveniently 
arranged records 












It saves the time of physicians and nurses... all 
records in sight 


2 
3 Itistriple indexed... number, caption and color 
4 
5 


It is more efficient, more complete, more accu- 
rate, less expensive 


It is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and 
sold at prices that spell economy 


SAMPLES WILL BE SENT UPON REQUEST 


S$  sIMPLIFIED 
HOSPITAL ACCOUNTING 


Adapted to hospitals up to 350 beds. Simple, 
efficient, economical, complete. Endorsed by the 
recognized authorities on hospital management. 


FULL INFORMATION ON REQUEST 


‘CON.PCURRAN PRINTING C0. 


ST.LOUIS, MO. 


tee ok WRENDU GT ST Se ieie 


The Laundry Sensation for 1937 














Henrici engineers have produced a new achieve- 
ment in permanent laundry washers for hospital use. 


More capacity — Lower cost — 
Proven economy of operation and 
maximum protection of fabrics 


Ask for copy of “The 1937 Sensation” 


HENRICI LAUNDRY MACHINERY CO.., Mattapan, Boston, Mass. 
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Right at 
the Bedside 


even though 
several wards 
away ! 


a With the New 
HOLTZER-CABOT PHONACALL 


Instant communication is established between 
patient and nurse by means of the PHONACALL 
system. A two way system that enhances the 
efficiency and conserves the time and energy 
of the nurse. 


This system, together with our new In-and-Out Regis- 
ter and complete line will be demonstrated at 
CATHOLIC HOSPITAL CONVENTION, 
CHICAGO—BOOTHS 55 AND 56 


. THE HOLTZER-CABOT 





WRITE ELECTRIC COMPANY 
FOR 
DETAILS 125 AMORY ST. : me) BOSTON. MASS. 
TODAY Offices in all Principal Cities 
Pioneer Manufacturers of Hospital Signalling Systems 
e See Catalog, 15th Hospital Yearbook 











he QUESTION BOX 












What isacommon 
cause for laundry 
ironers failing 
to heat properly? 





You can find the answer 
to this question on page 
562 in the new 1937 
Hospital Yearbook. Hun- 
dreds of other questions about the performance 
and maintenance of hospital service equipment 
are answered in Armstrong's section of this book, 
pages 561-568. 


ARMSTRONG MACHINE WORKS 


802 Maple Street, Three Rivers, Michigan 





Armstrong Steam Traps for Better 








Service and Lower Costs 
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Positions Wanted ® Positions Open ® Schools of Instruction © Business and Professional Opportunities 





POSITIONS OPEN —Continued 


SUPERVISOR—(1) Obstetrical Supervisor—(a) 700-bed hospital, East. 
(b) 75-bed hospital, Midwest. (c) 200-bed hospital near New York 
City. (d) 50-bed hospital, New York State. (e) 150-bed hospital near 
New York City. (f) 125-bed hospital, East. (g) 90-bed hospital, New 
England. (h) 300-bed hospital, New England. (2) Pediatric Super- 
visor—(a) 150-bed hospital, New England. (b) 200-bed hospital, New 
York State. (3) Medical and Surgical—(a) .300-bed hospital, East. 
(b) 285-bed hospital, East. (c) 400-bed hospital, New York City. 
(d) Two 300-bed hospitals, East. (e) 250-bed hospital, New York State. 
(f) 150-bed hospital, Midwest. (g) 150-bed hospital, near New York 
City..-€h) 100-bed hospital, East. (i) 500-bed hospital, East. (j) 
400-bed hospital, near New York City. (k) 70-bed hospital, near New 
York City. (1) 250-bed hospital, New England. (m) 300-bed hospital, 
New York State. (n) 100-bed hospital, East. (4) Operating Room 
Supervisor and Suture Nurse—(a) 75-bed hospital, New York State. 
(b) 200-bed hospital, East. (c) 60-bed hospital, New York City. (d) 
75-bed hospital, near New York City. (e) 100-bed hospital, New 
Engiand. (f) 150-bed hospital, New England. (g) Large mental 
hospital, near New York City. (h) 50-bed hospital, New York State. 
(i) 90-bed hospital, New England. (j) 150-bed hospital, New England. 
(k) 80-bed hospital, East. (1) 50-bed hospital, near New York City. 
(m) 50-bed hospital, New York City. (n) Large mental hospital, New 
York State. (0) 200-bed hospital, New York City. (p) 100-bed hospital, 
near New York City. (q) 500-bed hospital, New York City. (r) 200- 
bed hospital, New York State. (s) Small hospital, New York State. (t) 
125-bed hospital, New York City; (u) 350-bed hospital, East. (v) 350-bed 
hospital, New York City. (w) 200-bed hospital, New York State. (x) 
500-bed hospital, New York City. (y) 70-bed hospital, New York City. 
(z) 100-bed hospital, New York City. (aa) 150-bed hospital, New York 
City. (bb) 800-bed hospital, New York City. (cc) 20-bed hospital, near 
New-York City.*(dd) 60-bed hospital, New York State. (ee) 150-bed 
hospital, East. (5) -Psychiatric Supervisor—({a) 75-bed hospital, New 
England.. (b) Small hospital, Midwest. (c) 200-bed hospital, Midwest. 
(d) Small hospital, New York State. (e) 300-bed hospital, New York 
State. (6) Out Patient Department—(a) 250-bed hospital, Southwest. 
(b) 400-bed hospital, East. Nursing Bureau of Manhattan & Bronx, 
Inc. (agency), 149 E. 40th St., New York City. 





SUPERVISOR OPERATING ROOM—With experience; 100-bed and 
200-bed hospitals; locations: Ohio, Pennsylvania, New York, New Eng- 
land, Southern and Western states. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Blidg., Cleveland, Ohio. 





SUPERVISORS—Surgical and medical floors. Phelps Occupational 
Bureaus, 230 U. S. Nat. Bank Bldg., Denver, Colo. 





SUPERVISORS, MEDICAL AND SURGICAL—With experience; salary 
$100, maintenance; Midwestern, Eastern, Southern states. Interstate 
Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





SURGICAL SUPERVISOR—(a) Thoroughly experienced; modern 110- 
bed Middlewestern hospital; start $125, maintenance. (b) Nurse for 
private 50-bed Middlewestern hospital; $100, maintenance. No. 227, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., Chicago. 





’ 
SUTURE NURSES AND GENERAL DUTY IN OPERATING ROOM— 
Salary $75-$95, maintenance; locations: New York, Pennsylvania, New 
Jersey, Connecticut, Michigan, Western states. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





TEACHING PEDIATRIC SUPERVISOR—Clinic connected with uni- 
versity in Southern States. Nurse Placement Service, 8 S. Michigan 
Ave., Chicago. 





TECHNICIAN—New England hospital; must be experienced in both 
X-ray and laboratory ; excellent salary and maintenance. Address M. D. 
57, The MODERN HOSPITAL, 919 N. Michigan Ave., Chicago. 


THEORETICAL INSTRUCTOR—125-bed Midwestern hospital; salary 
$115, maintenance. Interstate Physicians & Hospital Bureau, 332 Bulkley 
Bidg., Cleveland, Ohio. 








X-RAY AND LABORATORY TECHNICIAN—Also qualified as gradu- 
ate nurse; preference to college graduate; well-equipped laboratory ; 
group appointment; Arizona. No. 873, Medical Bureau, Pittsfield Bldg., 
Chicago. 





X-RAY AND LABORATORY TECHNICIAN—Training in physiotherapy 
desirable; fairly large hospital; Puget Sound. No. 875, Medical Bureau, 
Pittsfield Bldg., Chicago. 


SCHOOLS e SPECIAL INSTRUCTION 


POSTGRADUATE COURSE IN WARD MANAGEMENT 
AND TEACHING 


A six months course for graduates of recognized nursing schools is 
offered which includes 150 classroom hours in Ward Management and 
Teaching, Survey of the Nursing Field, and problems of Community 
and Social Health. Extra-mural courses are given by Teachers College, 
Columbia University, New York. Nursing centers are visited and field 
trips are planned. Clesses admitted late in February, May, August, 
and November. Full maintenance and $10.00 monthly stipend allowed. 


For additional information apply 
DIRECTOK OF NURSING SERVICE 
MORRISTOWN MEMORIAL HOSPITAL 
MORRISTOWN, NEW JERSEY 





SCHOOLS APPROVED FOR THE TRAINING OF MEDICAL RECORD 
LIBRARIANS ARB: 
St. Joseph Hospital, 
Chicago, Illinois 


St. Mary’s Hospital, 
Duluth, Minnesota 
Massachusetts General Hospital, Rochester General Hospital, 
Boston, Massachusetts Rochester, New York 
Medical Record Librarians wishing to review salient factors in record 
library methods may make application for short courses. 





NORTHWEST INSTITUTE OF MEDICAL 
TECHNOLOGY 
3427 E. Lake St., Minneapolis, Minn. 


Offering thorough course in clinical laboratory technique, including 
Basal Metabolism, in 9 months. Also X-Ray and Physiotherapy in 3 
months. Unusually high graduate placement. Write for catalog. 





SYDENHAM HOSPITAL COURSES OF INSTRUCTION 
FOR TECHNICIANS 
X-Ray (Radiology) 


Three months’ instruction in x-ray 
technique including x-ray therapy 


Laboratory 


Eight or six months’ course in 
laboratory technique. 


service. 

Electrocardiography Basal Metabolism 
One month instruction in electro- One month instruction in basal 
cardiography. metabolism. 


Combination Courses consisting of 
1. Radiology and Laboratory 
2. Radiology, Laboratory, Electrocardiography and 
Basal Metabolism 
Those eligible are nurses, college or high school graduates. Classes from 
the first of each month. 
For information write 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, New York 





GRADWOHL SCHOOL OF LABORATORY TECHNIQUE 
OFFERS A COMPLETE COURSE 
OVER A PERIOD OF NINE FULL MONTHS 
PLUS SIX MONTHS’ INTERNSHIP IN A HOSPITAL 
LABORATORY 
COMPRISING FIFTEEN MONTHS IN ALL 


This course covers Clinical Pathology, Hematology, Applied Bacteri- 
ology, Blood Chemistry, Basal Metabolism, Parasitology and Exotic 
Pathology. Serology, Radiology, Electrocardiography, Photomicrography, 
Tissue Technique. 


Well equipped laboratories, adequate and well trained personnel for 
teaching, abundant material, liberal usage of equipment and reagents, 
didactic lectures by leading members of the profession, motion picture 
demonstrations. Original teaching charts—no stone has been left 
unturned to properly fit the student for a useful career. 

Enroll in our July or August Classes which are now being organized. 
A descriptive Catalog will be sent on application. 

Dr. R. B. H. Gradwohl, Director 
GRADWOHL SCHOOL OF LABORATORY TECHNIQUE 
3514 Lucas Avenue, St. Louis, Missouri. 


' See also pages 149-150-152-154 and 158 for other want advertisements 
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NOW — Comfort and freedom of action are more to be desired 
in all manner of wearing apparel. 


In Surgeons’ Gloves, particularly, comfort and freedom of 
action are most important. In the Wilson curved finger 
Surgeons’ Gloves, WILTEX and WILCO, six definite changes in 
shape have been made which give a new meaning to the 
word “FIT.” 


The greater tension of genuine latex is overcome thru extra 
fullness conforming to the fatty portions at base of thumb and 
palm. Full length fingers with rounded finger tips give more 
comfortable finger feel without looseness or binding. Extra long, 
narrowed wrists hold sleeves and gloves more securely in 
correct position. 


For the utmost in Comfort, Safety and Economy, always specify 
WILTEX, white and WILCO, brown latex when ordering 
surgeons’ gloves. 

See these Improved WILSON 


Curved Finger Gloves at... 
Catholic Hospital Convention, 


Stevens Hotel, Chicago, June 
14 to 18. Workd’s Largest Manufacturers of Rubber Sloues 


EVIE SS CANTON, OHIO 
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CONSULTANTS 


CHARLES S. PITCHER 
2 (ER, F.A.C.H.A. 
Administrative P. ay and Institutional Consultant 
Construction and Equipment 
1521 Spruce Street 
Philadelphia, Pa. 


PLACEMENT BUREAUS 


NURSES CENTRAL REGISTRY & EMPLOYMENT 
1231 Belmont, F i : 
A WEST COAST HOSPITAL SERVICE B California 
N Ps . VICE B i : 
NURSES for all insitational positions and private duty. and all othe 


THE AMERICAN HOSPITAL BUREAU 


(Agence 
1825 EMPIRE STATE BUILDING 
Hospital Administrators sf tis iia ca 
Nerang Schoo! Breet Saverio 
rs 
Other Professional now neem 
C. M. POWELL, R.N., 
Owner and Director. 








ATTENTION 


I hysicians Graduate N urs: etitians L bor ator y; X-r ay T echnicians 
, es D 
, 1 > a 
and Recor d Librar lans. Register now for positions in Califor nia. 


ALLISON AGENCY 
606 i 
South Hill Street Los Angeles, California 





FOR SALE 


DIPLOMAS One or a 
thousand. 
forms for nurses and ie ee + aren 


AM 
ES & ROLLINSON, 50 CHURCH ST., NEW YORK CITY 





F : 
IRE ESCAPES ingannng or Tubular Slide Type)—More than 5 
ai 4 Ben Approved by Underwriters ec ic 
= 2 UFACTURING CORPORATION . 
imball Avenue, Chicago, Illinois 





LAUNDRY MACHINER 
Y OF EVERY DE 
ee ee re 


We will service and intai 

and i : maintain all makes 

ee ae ee “| stock ready for tale dee New 
slste information. and surplus machinery. Call or oh — 


WILLIAMS LAUNDRY M 
ACHI 
Dept. N, 1775 Broadway, gg ge aie 


See also 
pages 149-150-152-154 and 156 for other want advertisements 
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WATERMARKED “HORC 2 


ive step of watermarking every 
invaluable aid to hospitals in preventing su 
The watermar 
should be verified with each ne 


The protect 


appearance. 


HORCO, thus watermarked, prese 


fabric expressly designe 
ments of hospital routine and to pr 


tolerance to the patient. 
Ideally adaptable fo 
ments, wet dressings, 
characteristics of strength, dura 
economies for your consideration. 

ASK YOUR DEALER for prices on yarda 


cases in ivory, maroo 


‘s waterproof fabric 
AT ITS BEST 


yard of HORCO has proven an 
bstitution of materials similar in 
to the normal eye and 


k is readily discernible 
f precaution. 


w shipment as 4 matter © 
nts a superior lightweight, waterpr 
e and rigid require- 
of comfort and 


oof 


d to withstand the hard usag 
ovide a greater measure 


mattress covers, surgical gar- 
en tents, etc., its 
ities afford proved 


r sheeting, pillowcases, 
allergic patients’ bedding, oxy9 
bility and resistance qual 


ge or made-up sheets and pillow- 


n or green colors. 


PRODUCT OF HODGMAN RUBBER COMPANY 


Distributed Solely by 





New York City 


MANN SALES COMPANY 
& 


369 Lexington Avenue 


Through All Hospital Supply Dealers 


The MODERN HOSPITAL 

















ay, tt Contwhh 


You'll appreciate the 
convenience of the 12- 
inch threads on Diack 
Controls. These threads 
(an exclusive Diack fea- 
ture) enable you to re- 
move the Controls from 
the sterilized bundle 
without disturbing the 
dressings. 




















Norton Door Closer Com- 
pany will help solve any 
door control problem. 
Norton Door Closers are 
correctly lubricated with 


ey SSS = 
—__ a 


mineral oil, eliminating 
unnecessary friction and 


wear. ‘ 


Write for Norton Catalog 


NOTITORN 


DOOR CLOSER 


AW. MK OTRO | Oe 


5533-37 Woodwa r d Avenu e 2908 N. Western Avenue Chicago, Illinois 
DOQR: CLOSERS FOR ALLO TYRES OF Bewee 





Price $3.60 per box 
of 100 postpaid. (Slid- 
ing price reductions 
on larger quantities.) 




















FRANK A. HALL & SONS | | For Safer, More na 
PRESENT THIS Improved Stora de of Fo O d o 


CARDIAC BED H-1096 ITT 


ROLLER 


CANS 


Ideal receptacles for stor- 
ing cereals, beans, coffee 
and similar foodstuffs. 
Strongly made for longer 
service. Dust-proof, mois- 
ture-proof, vermin-proof. 
Roll easily — noiselessly. 
First choice of the na- 
tion’s leading hospitals. 
Two styles—plain body 
(illustrated) and the fa- 


Illustrated with Mt. Sinai Gatch Bottom in Fowler’s posi- When fitted with the Witt Flat mous Witt corrugated | 


. : ae Recessed Cover, as shown, 
tion . .. and with main bottom in Trendelenburg’s position. Ws Tailae Chan snr en weed body. Ask your supply 


; house —or write us for } 
Every adjustment required in treatment of cardiac cases as support for work bench, or 


‘ - 4 . for holding pans, bowls, etc. illustrated catalog. | 
is obtained quickly and easily through accessible end cran OTHER WITT PRODUCTS 











operation of both Mt. Sinai and main bottoms. pee Remember—Witt makes Quality, Cans rem 

i iv tional finishes. every purpose: As ans, Garbage Cans 

Durably constructed, with attractive op cud Pails’ Hoisting Cans’ Hooded. Cans, 
Further details on request. Oily-Waste Cans, Mopping Pails, etc. 


119-1 eet st. New York City —23'wrasth'st. THE WITT CORNICE COMPANY 


° op ’ ° aoe Winchell Avenue Cincinnati, Ohio 
Member of Hosp ital Exhibitors Association Originators of the Corrugated Can 
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Ready Soon! 


Second Edition of 


American 


Canadian 
Hospitals 


Published under the 
supervision of 
American Hospital Associa- 

tion 


Catholic Hospital Assn. of 
U. S. and Canada 





tal Assn. 








American Protestant Hospi- | 


Canadian Hospital Council 


The only book published which gives the ownership 


and control, professional rating, type of service, | 
special departments, medical staff, personnel, edu- | 


cational activities, record of performance, and 


historical sketch as furnished by over 7000 regis- | 


| 
| 


tered hospitals and institutions of North America. | 


active in the hospital field; standards for the hos- 
pital; specialized hospitals listed by states and 
provinces. It is a book of value to all who are inter- 
ested in the hospital field. 


Over 1500 pages printed in clear type on fine 
book paper. Size 734 by 1034 in. well bound in 
rich \brown fabrikoid, gold lettered. Price $10, 
plus postage. 


See catalog, 15th Hospital Yearbook 


Physicians’ Record Co. 


The Largest Publishers of Hos- | 
pital and Medical Records. 


161 W. Harrison St., Chicago, Ill. 


STANDARDIZED 


FORM 


E very Hospital 








PHYSICIANS’ RECORD CO., Publishers A 6-37 
161 W. Harrison St., Chicago, Illinois 
Please send copies of the Second Edition AMERICAN & 


CANADIAN HOSPITALS, $10 per copy. 
() Check enclosed, you to pay postage (in U. S. only). 
[J Send bill and add postage. 
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This volume contains data on sixty organizations | 











‘To & & 
Administrators 
and Other Executwes 


w *« 


S you can’t find some one in your own organiza- 
tion to fill the position you have open, try an 
announcement in the Want Advertising pages of 
The Modern Hospital. 


A few words about the job, the salary, the size 
and type of your hospital cost very little. But 
this little brings surprisingly big returns. 


Use a Want Advertisement to locate capable 
people for responsible hospital positions. 


Address 


Th MODERN HOSPITAL 














Hospital 
Ordered by Title 
“Ts Se 919 Norta Micuican, CuIcaGo 
City Re 
160 The MODERN HOSPITAL 
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McCray Model RC542L, 
pictured right, is one of 
many models especially 
designed to meet hos- 
pital needs. Note the 
splendid modern design, 
the convenient arrange- 
ment with a compart- 
ment at the right for 
meats. Pure cork board 
insulation insures effi- 
cient, low-cost service. 
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— get more for your dollar when you buy McCray refrigerators. More in-built value in the 
equipment—more service through the years. Check the details of McCray construction, the 
records of McCray users, for proof of this fact. Performance proves McCray superiority. 
Balanced refrigeration—with machine, coils and cabinet engineered for use together—is one of 
the important extra values in McCray equipment. This single responsibility for the complete 





McCRAY COMPRESSORS 

McCray Compressors are engi- 
neered and built for use with Mc- 
Cray cabinets. The specifications of 
the complete installation by Mc- 
Cray engineers is your insurance 
against over or 
under-capacity. 
McCray de- 
pendable refrig- 
eration costs 
less through 
the years. 





installation is assurance of satisfaction—and the per- 
fect harmony of all elements means correct refrigera- 
tion at exceptionally low cost for power. 

The 1937 McCray models embody striking ad- 
vances. Right now is the time to check your refrig- 
erator equipment—to consider what modern McCrays 
can do for you, in cutting down expenses, by ending 
spoilage, and lowering costs of operation. 

Write now for literature on McCray models for 
hospitals and institutions, without obligation. 


McCRAY REFRIGERATOR 
COMPANY 


766 McCray Court Kendallville, Indiana 


SALESROOMS IN ALL PRINCIPAL CITIES + SEE TELEPHONE DIRECTORY 
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DIRECTORY OF HOSPITAL PRODUCTS 


undry and Linen 
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DIRECTORY © 
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WOSPITAL _ |} ee 7 An exhaustive, alphabetical list of the 
PURCHASING FIL : }) : 
ia many thousands of items purchased by 
hospitals. Under each item are listed the 

names and addresses of manufacturers 
and distributors. 

As a comprehensive and authoritative 
directory of products available for hos- 

pital use, it is essential for quick, con- 
venient reference to all supply sources. 


Year-Round Help 








4 a gg ay sar ages a A very practical book — meeting I use The Hospital Yearbook every 
and deb nee os garage propre the needs of a busy hospital super- time I solicit bids for supplies of 
sid. siienebatens are & marvelous intendent and buyer. any value. 
° . Superintendent, 360-bed hospital Superintendent, 160-bed memorial 
Super a: hospital, Chicago. : hospital in Utah. 























Reserve a copy of the 16th Edition of The HOSPITAL YEARBOOK— 
now in preparation—for only $1 (Canada—$1.50. Foreign Countries— 
$2). Price after publication will be $2.50. Send in your order today. 
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The Armstrong Inverted Bucket Trap 
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——— VOICE PAGING SYSTEM | aie 


e™ aor Properly designed and engineered for the job, a Voice Type 
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Quantity Recipes for the Hospital” Check List of Supplies for 100- 































































































\ ipping, and _ en Mee Hospital and Medical Associati Gi 
Sy ome rad Seo teen A pea ea = SEs | te tay Spe Se, — Of Hospital Terms" 
ee Hospite pee ai soit ‘ — war nae ee “s Saas mien 
as ESS ; Definition of Hospital Sie see See Ses Smee, 
er Classification and eee ces Institutional Food Consur-.. ee A 
~ ee Facilites and Se weet Reet sie es egy Saeed oe National Agencies Serviz : 
es Peis tee | ie and Allied Fel rel 
CURRENT HOSPITAL STATISTICS ine mame pages eat Ane, 
Standa fer fellow “ane 2s a = 
a aiateilithie rg of Performance for Hospital a aa 
upment = <-. er MeL wom | 
ae Guides to Follow in Food’ io of the may ta [SSS Sess Foe 
ae SENN SII is of arte cia, Sa SReisres 
Sa SSS 7 A Completé == j 
naam <i eeeeaes Program for the ; 
Guide and Check List for Purchase s Hydrothera Equipping ij 
Regulations Governing Private Proprietary Hospital Equipment’ Me =PY Departn e 4 
Institutions in New York City’ rrr ot aie nn SP ied Sa ~ ® | 
a STanoAnss ron sureties a Constitution and By ie 
= é S [ Meat cuts Chicago.py__. 2 Laws 
<= Minumum Hospital Standards 2 BEEF cHaae™ —_ Ame tan, 6° Hospital of the 
rant mecting? ond Sie ie of eters Srey . Retail > aan ay De, sree by 
Se eet ee A Se 
i 
Hundreds of pages of manufacturers’ Purchasing and other reference data | 
catalogs, especially prepared for this hos- comprising minimum standards on a large 
pital purchasing file. Current and com- number of products arranged alphabeti- 
plete. Illustrations and descriptions deal cally from “absorbent cotton” to “x-ray 
solely with products for hospital use. film.” 
For greater convenience of supervisors In addition there are guides, check lists, 
or others concerned with departmental and other hospital purchasing data—plus 
needs, these catalogs are grouped into five much other information pertinent and val- 
major divisions. uable to hospital administration. 
{ 
O @ pron L0e Or Pure a. ing | 
We find it of great value from a Far more helpful to the hospital Used extensively by our purchas- i 
purchasing standpoint. buyer than catalogs from individual ing department and also by various i 
, , é companies. department heads. 
Superintendent, 366-bed infirmary, Superintendent, 350-bed hospital, Superintendent, 386-bed hospital, 
New Orleans. Flint, Mich. Bridgeport, Conn. 
Published by The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 North Michigan Ave., Chicago 
— COLEMAN'S 
FLAT STEEL SEWER RODS AND TOOTS. 
| 
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TCHEN ENGINEERING 


by The John Van Range Co. 
Cincinnati, Ohio 


CAN ASSURE SUCCESSFUL OPERATION OF YOUR 
FOOD SERVICE 


STICKLEY BROTHERS CORPORATION 
Aswouncement 


thai the Hospital ond Insturutenal Field. tg whom we have lone been ~ tei 
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C’ A c T F 3] for Hospital Beds, 


Furniture and 
that Institutional Equipment 


ENDURE 


Ws more than 700 
different types, sizes and va- 
riations in casters to choose 
from, you will find that the 
Colson caster line meets 
every institutional require- 















Adjustable adapter Flat top medium duty C | 
ment for casters. model for square model. Pi 
tubing. 


Good casters mean quick 
and easy handling of equip- 
ment...long, trouble-free 
service...and almost com- 
plete elimination of floor 
repair and replacement 
cost. To answer these re- 
quirements Colson makes 
casters that endure. 





Positive locking brake © Bumper wheel and 
model. brake model 


Send : 


FOR THE COLSON CASTER BUYER'S GUIDE. The Colson Caster Catalog describes Colson 
Casters for every purpose. It contains a wealth of information that will enable 




















you to select the correct caster for any institutional equipment. Write for a copy. 


THE COLSON CORPORATION 


3709 CEDAR STREET, ELYRIA, OHIO 
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“ APLACE for everything and 
everything in its place”’ is 
a hospital necessity—towels, 
sheets and all linen should be 
marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all 
wearables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, mis- 
laid linen, wrongly used towels mean losses in 
money, in lime, in sanitation, in good man- 
agement. 

CASIT’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 

institutional or personal. 
fe $3.00 9 dux..........-€8.50 
2.00 1.50 


Are Nurses Nameless? 


C ash’s Names in a larger size, woven on half inch 
tape like the illustration are now ing 
attached to the sleeves or caps of uni- 
forms in many hospitals. ne dozen 
—$1.00. Larger quantities at 
regular name prices. Genuine 
Cash’s Names have ‘“Cash’s”’ 
woven in the cutting space. 
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207 Chestnut St., So. Norwalk, Conn., oF 
6208 So. Gramercy PI., Los Angeles, Cal. 


CASH’S 









me he 
ee 


oot 


Vol. 48, No. 6, June, 1937 





CmeTeEIG Dune 





THE 




















Modern Delivery Bed 


THis separable delivery bed is adaptable for all 


Write conditions, its ease of operations and depend- 
for New ability have made it a leader. 

Illustrated Head section sets for horizontal, Trendelenburg or 
Catalog reverse Trendelenburg positions. Collapsible wheel 


controls. Special steel frame prevents mattress slid- 
ing. Leg holders and straps standard. White 
enamel or lacquer. Other finishes if desired. 











(Manufactured by) 


F.O. SCHOEDINGER 


OHIO 


COLUMBUS ~ : 











Over 45 Years of 
Hospital Service 





PORTABLE 
INVALID 
CHAIR 


@ Comfortable 

@ Light in Weight 

@ Folds Easily and 
Compactly 


Step up the efficiency 
of your Hospital serv- 
ice with this sturdy, 
easy-folding invalid 
chair. Especially con- 
venient when removing patients to and from train or automobile. 
Roomy. Comfortable. Rubber-tired, ball-bearing wheels. 








No. 100 HOSPITAL LITTER 
Made to specifications of U. S. Army Medical Dept. Excellent quality 


throughout. Built with selected air-dried white ash 
canvas. Ask your Hospital Supply Dealer or write— 


GOLD MEDAL FOLDING FURNITURE COMPANY 
1720 PACKARD AVE., RACINE, WIS. 


“GOLD MEDAL’ 


RACE MARK REG. U.S. PAT. OFF 


FOLDING FURNITURE 


ouble strength khaki 
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a} Applying lateral splint. & Applying posterior splint. 


4 


& Positioning walking iron. 4) Completed—lateral view. 5] Front view. 

: * For applying the ambulatory plaster cast with 
walking iron, use “The Specialist” Splints and 

: A in b al : e T 0 ry Bandages, as shown in the pictures above. “The 
Specialist” is a hard-coated plaster of Paris ban- 

dage on surgical crinoline; the Splints are cut 
3| (: 6 T a r Ca ST lengths of the bandage material. “‘Specialist” 
casts are strong, yet light in weight. The splint 


affords complete conformation and immobili- 


* 
T 4 zation. “Specialist”” Bandages and Splints are 
e C Fi : q TL e made in several standard sizes. 











This is the index ta Volume 48 of The 
MopERN HospitTaAu. Articles are indexed under 
author and subject. Abbreviations used in this 
index are: Ja, January; F, February; Mr, 
March; Ap, April; My, May; J, June; (Ed.), 
editorial; (Abs.), abstract. 


Pi cnetthin, red ink or black, C. A. 


































































































Togut 73 
Adair, Fred L.: See Bachmeyer, A. C., iv 
au 
Administration, administrative careers 
Abs. J 128 
better than employees’ union, A. Rcsen- 
berg Ja 88 
course given by Minnesota Hospital a 
sociation My 122 
courting trouble F 55 
executives and new drugs (Ed.).............3 43 
fulfilling obligations Yr 72 
greeting Mr. Jones, F. D. Mooney.......... F 81 
hold-up hazards (Ed.) F 43 
how can gas and electric bills be re- 
duced Ja 84 
how enforce rule on preoperative nese 
record 84 
information concerning patients, = 4 
ministrative case histories, J. B. How- 
land and N. A. Wilhelm....._............. Ja 55 
it’s inventory time again, J. C. Doane..F 83 
may hospitals refuse all free patients not 
emergencies Ja 84 
psychology of visiting days (Ed.)..........J5 41 
reporting delayed requisitions.................. F 80 
taking chances (Ed.) J 43 
taking good advice. Ja &7 
their just deserts, B. W. Black................ J 651 
tongue blades and administrators, J. C. 
ane My 79 
valuables, care of, administrative case 
histories, J. B. Howland and N. A. 
Wilhelm Ja «54 
what’s next, VRE: : ke. Se eee Ja 65 
whose duty is it, J. C. Doane. .Ap 79 
within the law, E. Warren..... .Ap 53 
Administrative Case Histories, J. B. How- 
land and N. A. Wilhelm Jn 53 
L. E. Jarrett F 59 
D. C. Smelzer and H. L. Farrell........ Ap 175 
Administrator, education, Doane to repeat 
refresher course Ap 116 
impossible task (Ed.)..........--..-...:--s-00-- Mr 43 
patients first, C. W. Munger................ My 73 
Admitting, greeting Mr. Jones, F. D. 
Mooney Mr 81 
may hospitals refuse all free patients — 
emergencies Ja 84 
patients, administrative case histories, 
J. B. Howland and N. A. Wilhelm.Ja 53 
Advisory Board for Medical Specialties, 
sets tasks for 1937, P. Titus............ Ja 63 
Aids: See Attendants 
Air Conditioning, air conditioned hospital 
Abs.) Mr 132 
air through doors (Abs.)................-0.-0.-+. F 124 
dental offices (Abs.) _ 130 
engineers and medicine CNS are r 182 
five departments in hospital er iy 124 
for hay fever (Abs.)................ ; Ap 124 
in India Mr 57 
nice weather they’re having, A. G. 
Young J 81 
operating rooms, A. J. Hockett............ My 8&3 
what is it? F 85 
Albany Hospital, Albany, N. Y., Central- 
ized dishwashing wins approval, V. H. 
ay My 92 
Allegheny General Hospital. Pittsburgh, 
fifty years a-growing, G. W. Zulauf 
Mr 47 
American College of Hospital Administra- 
tors, meetings: See Association Meet- 
ings 
roving they will go My 108 
sets 1987 tasks, B. C. MacLean.............. J 59 
American College of Surgeons, meetings: 
See Association Meetings 
sets 1937 tasks, M. T. MacEachern.....Ja 60 
American Dietetic Association, meetings: 
See Association Meetings 
sets tasks for 1937, L. Troutt................ Ja 63 
American Foundation, report, doctors = 
out of‘ court 77 
report, medical opinion on medical rood 
ae 
American Hospital Association, meetings: 
See Association Meetings 
sets 1937 tasks, C. W. Mungerv.............. Ja 59 
American Nurses’ Association, meetings: 
See Association Meetings 
sets tasks for 1937, S. C. Francis........ Ja 62 
American Protestant Hospital Association, 
meetings: See Association Meetings 
sets 19387 tasks, A. M. Calvin................ Ja 60 
Anderson, Evelyn, Ward tray.................--. Mr 112 
Anderson, Mary Blount, Making house- 
keeping wheels go round.................... Ap 88 
Anesthesia, 'essening hazards of, J. H. 
Hayes My 86 
Anesthetinia,: nurse (BUG. )......c.-cccccsew Ja 42 
a Meeting Dates.................. J 118; 
F 120; Mr 128; Ap 112; My 116; J 116 
Par A Meetings, ‘Alabama Hospital 
Association Ap 112 
American College of Surgeon................. Ja 118 
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American Public Health Association......F 


Association of American Secretaries....Mr 
Association of Western Hospita's............ 
Ap 120; My 
Connecticut Hospital Association.......... Ja 
East Bay Hospital Conference ae 
Florida Hospital Association....... BSS 
Georgia Hospital Association................ Ap 
Hospital Association of New York Siate 








Hospital Conference of City of New 
a 
International Hospital Association, out- 


line plans for Paris meeting in July 








a 
Iowa Hospital Association.......... Ap 120; J 
Medical Society of New Jersey J 
Michigan Hospital Association... 
Midwest Hospital Associxtion...... 
Minnesota Hospital Association 

My 116; J 
Minnesota State Medical Association..My 
National Association of Hospitals, Homes 








and Deaconesses of the Methodist 
Episcopal Church Mr 
National Executive Housekeepers Asso- 


ciation 
National League of Nursing Education. J 
New England Hospital Association......Ap 
New Jersey Hospital Association............ 
Mr 122; My 116; J 
New Jersey State Dietetic AG... 
a 
New York State Dietetic Association..My 
North Carolina State Dietetic Associa- 

tion Ap 
Ohio Hospital Association...................... My 
Southeastern Hospital Conference........ My 













































































Texas State Hospital Associntion........ Ap 120 
Tri-State Hospital Assembly (Illinois, 
Indiana, Wisconsin) .............. Ap 116; J 112 
Tri-State Hospital Association (North 
Carolina, South Carolina, Virginia) 
J 114 
Westchester County Hospital Association 
Ap 116 
Associations, set 1937 tasks. Ja 59 
Attendants, next call for. F. G. Carter...F 58 
Auer, O. N., Laundry gets fresh start...My 176 
Autopsies, administrative case histories. 
L. E. Jarrett F 60 
does clinician or pathologist control 
autopsy specimens r &4 
pathologists vs. morticians (Abs.)........ J 128 
| A. C., and Adair, Fred _ 
Selecting infant incubators.................. 96 
Ball Memorial Hospital, Dr. Alexis Gare 
speaks at hospital dedication................ J 118 
Barometer 
wR Ja 8; F 8: Mr 8; Ap 8: My 8:J_ 8 
Bed Capacity, - are there enough beds or too 
many, M Davis My 49 
Beech, Joseph, Two civilizations meet...Ap 60 
Bellevue Hospital, New York City, still 
builds, W. F. Jacobs and E. F. Rob- 
Lo, eee Be ater? ey 7. .¢ 
tropical disease laboratory opened at....F 110 
Bequests and Gifts... Ja 122; My 118 
three Pennsylvania hospitals receive 
$445,000 Mr 110 
University of Chicago Medical School 
receives grant of $3,000,000................. F 120 
Black, B. W., Their just deserts................ J 61 
Blanck, Martha, Pleasant rooms for pa- 
tient My 88 
Blood, keep life stream pure, J. C. Deine 
a &5 
transfusions: See Injections and Trans- 
fusions 
Bluestone, E. M., Labor program for hos- 
pitals 43 
Board of Trustees, there once was beard, 
R. P. Sloan r 55 
Boller, Anna E. and Royston, Alice, dieti- 
tians in diabetic clinic........................ Ap 94 
Silver—for beauty and use.....................- Ja 100 
Book Reviews, Astor, Viscount, Problem 
of Nutrition Mr 136 
Black, Benjamin W., Medical Policies 
and Procedures for Resident Staff of 
Alameda County Hospitals and Clin- 
ies Ja 130 
Dawkins, C. J. M., On Incidence of 
Anesthetic Complications and Their 
Relations to Basal Narcosis.............. Ap 128 
Dodd, Walter F., Administration of 
Workmen’s Compensation .................--. J 130 
Green, Howard Whipple, Dispensary Pa- 
tients and Economic Status; Greater 
RRR SUPE SE eae pee Mr 136 
Library Handbook for Schools of Nurs- 
ing My 130 
Medical Board, Montefiore Hospital, New 
York City, Manual of Diets.................. F 128 
Millis, Harry Alvin, Sickness and Insur- 
ance My 130 
Pattee, Alida Frances, Dietetics.......... Ap 128 
Pfeiffer, Samuel and Hackett, Etta 
M. H., Institutional Tested Recipes.J 130 
White, Wendell, Psychology of Dealing 
With People F 128 
Books and Publications, American Protes- 
tant Hospital Association issues bulle- 
tin Ja 122 
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62 
My. ‘Senda: that patient may record 
his progress 56 
pamphlets exp!ain services and coma 
questions F 62 
Tacoma General Hospital, Tacoma, all 
its members, alumnae association di- 
rectory Mr 78 
Brigham, Grace H., National Executive 
Housekeepers Asscelation sets tasks for 
1937 Ja 62 
Broadcasts, for babies. Ap 66 
Budget: See Finance 
Buerki, Robin C., Two problems for trus- 
tees F 79 
Bulletin Board, summarizes work for med- 
ical staff J 658 
Bulman, Grace M., Planning meals for 
veterans Mr 106 
Bundesen, Herman N., Premature baby..Ja 67 
Burns, balm for burned F 56 
CC tindia medical care surveyed........ od 70 
“medical needs in (Ed.)................---.0+--0+ 43 
Calvin, Arthur M., American Prdtesiont 
Hospital Association sets 1937 tasks.Ja 60 
Campbell, J. Argyll, For oxygen adminis- 
tration F 90 
Cancer. more aid for cancer victims, J. S. 
Gallo Mr 79 
special institute (Abs.) J 126 
bees 2 Alexis, speaks at hospital aetiee- i 
iden Fred G., Impressions of flood from 
Ohioan Mr 69 
Next call for attendants.................-...-.----- F &8 
Catgut, sterile (Ed.) Ap 41 
Chengtu, China, two civilizations meet, 
J. Beech Ap 60 
Chicago plan for hospital care opens serv- 
ice with thirty-nine hospitals............ Ja 114 
Chicago Council of Social Agencies, insti- 
tutions report increased incomes in 
1 My 110 
Chicago Hospital Council, voluntary hos- 
pital trustees celebrate first seateunes 
of council F 114 
Children’s Hospital, Denver, light -_ 
airy 67 
Chinaware, china purchase act, J. cs 
Gliemmo Mr 108 
Christmas, Santa Claus accompanied by 
reindeer at Iowa City..............-.-.0+---+---+ Ja 112 
Chronies, community charge, C. E. Ford FS 
y e 
housekeeping for (Abs.)..........-....------------- J 128 
Cincinnati General Hospital, Cincinnati. 
O., balm for burned : 56 
Clinics, Eastman Dental, from Rochester 
to Stockholm Ja 72 
See also Out-Patient Department 
Coleman, Agnes, Butcher, baker, candle- 
RE hi aS E nS eens Mewes Saher ene J 104 
Collections: See Firance 
Colosi, Natale, On Roman hill.............-.... Ja 57 
Community Fund. Chicago institutions re- 
port increased incomes in 1936.......... My 110 
Community Relations, backstage on Na- 
tional Hospital Day........ .-<.....-...<:... J 69 
cooperation—key to public support, H. 
Wickenden F 63 
good will by wire, R. P. Sloan... ..Mr 49 
hospital utopias {EE a F 43 
let’s talk about ourselves, R. P. Sloan.J 44 
Conrad, Agnes: See McGraw, Robert B., 
jt. auth. 
Cooper, Horace W., and Klopp, Henry L. 
Buying in big way. Mr 85 
Cooper, Horace W., How do you buy........ F 100 
Construction, some things to think about 
, ea ee Ja 41 
See also Planning; New Building Projects 
Corey Hill Hospital. Boston. Mass., nice 
weather they’re having, A. G. Young..J 81 
Council on Medical Education and Hos- 
pitals of A.M.A. sets tasks for = 
W. D. Cutter. 61 
Creed, C. H., Mother Nature, a 
therapist My 53 
Crocker, Stuart M., Field for investment 
Mr 44 
Cutter, William D., Council on oe 
Education and "Hospitals of A. 
sets tasks for 1937.. $. 61 
| 5 Morris, Spotlight on pharmacy 
Mr 71 
Davis, John Eisele and Dunton, William 
Rush, Principles and Practice of Rec- 
reational Therapy for Mentally IIl...Ja 130 
Davis, Michael M., Are there enough beds 
or too many. My 49 
distinguished service (Ed. )......~-....----+------ F 41 
Death Rate, surgeon general’s report shows 
lowest F 110 
Dental, organizing dental research (Abs.) 
Ap 122 
Diabetic, clinic, dietitians in, A. E. Boller 
and A. Royston Ap 94 
Diathermy, menace or nuisance, which? 
Ja 42 
Diet, Houston dietitians try diet stand- 
ardization Mr 124 
III 
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Dietitian, butcher, baker, candlestick 


maker, A. 
in diabetic clinic A. B. Boller and a 
Royston Ap 

































































































































to rescue, M. B. West My 98 
Disaster, blast opens hospital one day 
ahead of schedul Ap 108 
dietitian to rescue, M. B. West...........My 98 
flood area hospitals rise to emergency as 
waters rise F 112 
flood victims carry on in Kentucky.....Mr 66 
impressions of flood from Ohioan........ Mr 69 
in case of flood, H. E. Hannaford.......Mr 65 
Dishwashing, a; dishwashing wins 
——s. I a My 92 
toward as a dishwashing 
(Abs.) J 126 
Doane, Joseph C., Consider intern............ J 80 
It’s inventory time again.......................... F 83 
Keep life stream pu 85 
Tongue blades and administrators........ 79 
Toward that utopian building................ 15 
Whose duty is it 79 
Doctors, talk out of court 77 
Drugs, executive and new drugs (Ed.)...J 43 
. Doris L., Twenty rooms and two 
hundred dollars Mr 104 
ee Dental Clinic, Stockholm, Swe- 
mas from Rochester to Stockholm....Ja 72 
Ecker, E. E., and Smith, _Ruth, eotatont- 
ing clinical t ther 86 
Sterilizing surgical instruments — 
utensils r 92 
Sterilization based on temperature at- 
tained and time ratio F 8&6 
Time-killing concentrations of various 
mercurials J 90 
Editor Talks It Over. 
Ja 38; F 38; Mr 38; Ap 38; My 38; J 38 
Education, administrator: See Administra- 
tor 
Columbia offers program of study for 
specialists Mr 116 
impossible task (Ed.)...............................Mr 43 
interns: See Interns 
Minnesota offers course for hospital 
liabrarians Mr 128 
nurses: See Nurses and Nursing 
training ground for specialists, W. . 
Rappleye 44 
Electrotherapy, for medical enna 
(Abs.) F 122 
Emergency, patients, administrative case 
histories, J. B. Howland and N. A. 
im Ja 53 
Emery, Verna M., Record service plus.....F 46 
Employees, their just deserts, B. W. Black a 
See also Personnel 
Hquipment, cart designed for fracture 
work, C. E. Findlay.................-....-.-.- Mr 92 
costs, lesson “‘one” in hospital mum - 
instrument table, adapted to brain sur- 
gery, C. E. Remy. Ja 98 
it takes chock to stop chair................... .Ap 66 
light bulbs, control of. F 74 
ical therapy machine, menace or 
nuisance (Ed.) Ja 42 
planning for extras. J 55 
providing flower vases. Ja 71 
rental service for home patients.......... Ja 56 
rustless sputum cup holde-...................... Mr 
saving with aluminum (Abs.). 
Erikson, Carl A., Building and its plan..Ap 63 
Exhibit, this hospital went to fair.......A40p 66 
Fiske Mother Nature, assistant ther- 
apist, C. H. Creed My 53 
Farrell, ~<a L., see Smeizer, Donald C., 
it. a 
Feuliner | Hospital, Jamaica Plain, Boston, 
Mass., Sunday health talks popular at 
Faulkner Ap 66 
Favors, tray, with twist of paper.........My 102 
Fees: See Finance 
Felt, Ethyl, Birthday honors.....................My 72 
Fever Therapy, temperature and humidity 
effects on body temperature (Abs.)..My 126 
Gemeneetiens hold first congress in New 
York -My 110 
Finance, are flat rates advisable for labor- 
atory ce F 70 
balancing budget, administrative case 
history, L. E. Jarrett F 59 
check for checks, E. W. Jones and R. = 
Potter 71 
cooperation for collection nd 78 
crucial race (Ed.) My 42 
earning pin money. My 60 
field for investment, S. M. Crocker..... ‘Mr 44 
fund raising, change to green lights 
(Ed.) My 42 
hospital rate card (Ed.)............-....----3 438 
pooling for protection, R. Penn and 
A. A. Ward Ap 67 
sanitarium benefit shop averages $250 
monthly 58 
— maternity department offer fiat - 
Ap 
should doctor charge for services in 
accident ward Mr 84 











should nurse charge less than intial 

rate for services 
some things to think about (Ed.).......... —s 
what is best system of charging for lab. 














oratory work 
what to do with prosperity (Ed.).......... é 
Findlay, Charles E., Designed for fracture 
work F 
Fire, at Philadelphia hospital.................... Mr 
learn about extinguishers (Abs.).............. J 
nurse loses life when home becomes fire 
trap F 
nurses escape in Leonard fire..............- Mr 
when buying equipment (abs.)........... -.My 


Flikeid. Jens. What to do about floors....Ap 
Flint-Goodridge Hospital, New Orleans, 
five years of Negro health activities, 





R. P. Sloan Ap 
Floods: See Disasters 
Floore, Frances Berkeley, March wannenens’ 
and supper 





Private Room tray. 
Floors, improvement in waX.........-....-...--+ 
procedure in cleaning..................----:---. 
what to do about floors, J. Flikeid........ 
Florence Nightingale. memories of... aa 
Flow Meters, measuring with (Abs. Sail 
Food and Fond Service, ie dietetics 
to Australia, E. R. Tilto J 
dietary department Bong up, M. B. 
Smith F 
fast freezing for desserts, L. G. Graves 





























r 
favorite desserts (Abs. ).............--...---:0--++ Ap 
food service space requirements............ Mr 
food served with finesse, E. Hayward..Ap 
for better potatoes J 
for better toast and coffee........................ Ja 
how trade blends coffee. Ap 
in accordance with kosher law, I. E. 

Reaves a 
liver patties An 
new way to store eggs. F 
planning meals for veterans, G. M. Bul- 

man r 
purchasing, daily buying Mr 





salads: See Salads 
silver—for beauty and use, A. E. Bol- 
ler Ja 

trays: See Trays 
Food for Thought Ja 108: 
F 106; Mr 112; Ap 104; My 104;; J 
Ford, C. E., Chronic is community charge 


My 
Foreign Hospitals, Alpine hospitalization, 
W. A. Riley. My 
nie M. H., Avoiding mistakes in bullé- 
ng Mr 
Salinenes, earts for fracture work, C. — 
Findlay 
Francis, Susan C., American Nurses’ pod 
ciation sets tasks for 1937.2... Ja 
Fund Raising: See Finance 




















Gaines, Frances Perlowski, Of nates 
clinics and hospitals. 
Gallo, James S., More aid for cancer vic- 














tims Mr 
Garbage, new sources of energy, W. J. 
Overton 7 
Gifts: See Bequests and Gifts 
Glass Brick, walls of glass. My 


Gliemmo, James C., China purchase act..Mr 
Golder, Mary Edna, Hospital Day tray... iy 
May Day tray. 
Grace Hospital, New Haven, Conn., - 
tem in handling linen, B. I. Newton 








Graef, Harry H., Emphatic aye.................. J 
Graves, Lulu G., Fast freezing for -- 


serts ..Mr 
Great Britain, medical changes in (Abe.) 
a 








Grounds, beautifying hospital grounds.....F 
Group Hospitalization, Chicago, plan open 
service with thirty-nine hospitals.....Ja 
conference formed by group plan exec- 
utives Ja 
executives of group service plans meet 
in Chicago; advisory committee 
formed Mr 
= takes shape in Allegheny — 











= 
plans adopted by Baltimore.....................- + 
refer Pennsylvania group plan bills Pre 
committee 





report group plans have 700,000 me 


ployed members 
ester Hospital Service broadens = 














protection 
service for western New York................ = 
twin city hospitals fall in line for hos- 

pital insurance Fil 
weapons for offense (Ed.)...............-...-. My 
what about dependents, C. R. Rorem... ¥ 
what of future (Ed.) Mr 
Wisconsin bill approved J 





Hremitton County Tuberculosis Sanato- 
rium, Cincinnati, ounce of prevention, 








H. E. Hannaford Ap 
Hannaford, H. Eldridge, In case of a 
r 

Ounce of prevention Ap 








65 


79 
87 
82 
108 


104 
p 104 


70 


65 
70 


Hawkinson, Nellie X., National League of 
Nursing Education sets tasks for 1937 








Ja 

Hayes, John H., Lessening anesthesia haz- 
ards ..My 
What’s next? Ja 





——— Elizabeth, Food served with 





Health, g oe talks popular at Feulner 
p 

Heating, master control board saves heat- 
ing costs (Aks.) 
new sources of energy, W. J. Overton. J 
History, Bellevue still builds, W. F. Ja- 
cobs and E. F. Robbins. J 
records, then end now, H. B. Lincoln..My 
Hockett, * J., Air conditioning coeretes 
room 
Homer G. Phillips Hespital for Galera 
St. Louis, Mo.. dedicated 
Hospital Council, St. Louis Council Sealen 
work Mr 
Hospitals, are there enough keds or too 
many, M. M. Davis 
census reveals overcrowding in mental 
hospitals, overbuilding in general....Ap 
change to green lights (Ed.) 
crucial race (Ed.) 
government, watch your purse (Ed. — 
next objectives. T. Parran...................... Ja 
two problems for trustees, R. C. meee 





























weapons for offense (Ed.)... ..My 
Hostess, going second mile, F. R. Simon. ™ 
Housekeeper’s Corner 
Ja 94; F 96; Mr 98; Ap 90; My 90; J 














Housekeeping, adventures in painting. 
Mercer. J 

from desk F 
housekeeper shows ingenuity.................. Ja 
lessening dish breakage......................-.---. Mr 
making wheels go round, M. B. Ander- 
son Ap 
managing maids, A. LaBelle.................... F 
Howland, J. B., and Wilhelm, N. A., Ad- 
ministrative eS ee Ja 
Hunter, I. Leslie, February Breakfast and 
Supper Menus Ja 





I dentification, palmprinting—as it should 
be, G 





. G. P. Pond Ap 
Incubators, selecting infant incuetors. 
j Cc. Bachmeyer and F. L. Adair....F 
India, air conditioning in Mr 





Indigents, state, and needy sick (Abs.)..Ap 
Infants, incubators, selecting, A. C. Bach- 
meyer and F. L. Adairv....................0..., F 
premature, H. N. Bundesen Ja 
who cares for babies of private mater- 
nity patients J 











wrapped in cellophane. J 
Injections and ee lood transfu- 
sions, indirect, Oe Se ie J 


problems in blood transfusions (Abs. 















































61 


86 
65 


p 100 
66 


r 130 
87 


62 
56 


83 
r 120 
118 

49 


126 





should nurse give intravenous injec- 
tions Ja 84 
Institute for Hospital Administrators, an- 
nounces earlier dates. p 110 
Instruments, sterilization: See Sterilization 
Insurance, at less cost (Ed.) ......-........-.-- My 41 
health, and state medicine (Abs.).......... Ja 126 
invitation to safer living, R. Wellman..J 59 
liability (Ed.) J 41 
policy arouses interest J 120 
Interior: Decoration, new departure in dec- 
orating, H. Whitefoot J 61 
pleasant rooms for patients, M. Blanck 
y 88 
International Hospital Association (Ed.)..Ja 43 
Interns, consider, J. C. Doane.................. J 80 
giving | fair play to. JI 6 
many “musts” for, G. T. Kersey.......... Ja 74 
schedule for intern service to emer- 
gency patients p 66 
what duties should be given woman in- 
tern Ja 84 
what is value of intern conferences......F 70 
Inventory: See Administration 
William F., and Robbins, Emily 
-. F., Bellevue still builds 62 
Jarrett, Lewis E., Administrative case iis. 
tories F 59 
Jones, E. W., and Potter, R. R., Check for 
checks ¥F 7 
iste A. A., and King, Frank R., 
Why take chance Mr 100 
Kentucky, flood victims carry on.............. Mr 66 
Kersey, George T., Many ‘“‘musts”’ for in- 
tern Ja 74 
King, Frank R.: See Kalinske, A. A., jt. 
auth. 
Klopp, Henry I.: See Cooper, Horace W., 
jt. auth. 
LaBelle, Alta, Managing maids.............. F 94 
Labor, program for hospitals, E. M. Blue- 
stone Ap 48 
Labor Unions, employees rights and duties 
are defined; sit-down strikers neleneed ‘as 





The MODERN HOSPITAL 








hos 


tro 
fi 
stri 


Vv 
Labo 


McG 
McG 


Mck 


Mac 


Mai 
fle 


rc 
Mea 

















generally adopt 
StS. iss. Ap 


hospital and unions 
“let’s talk it over” 
policies (Ed.) 
trouble causes disquietude in hospital 
field; Green issues statement.............. Mr 
strikes ; union activities reported — 
various points 
Laboratory, are flat rates advisable for 
laboratory service F 
needs of hospital laboratory (Abs.)....Ja 
what is best system of charging se 


work 
Lady Willingdon Hospital, Lahore, India, 
air conditioning in India Mr 























Liteon. R. N., Blood transfusions, indi- 
rec’ f 
Laundry, bleaching for stain removal 
(Abs.) F 
gets fresh start, O. N. Auer.................. My 





in modern terms, R. P. Sloan... 
locating source of rust (Abs.).... 
stains from greases (Abs.)... 

substantial savings have been made...Mr 
testing fabric damage from laundry. . 





lution (Abs.) 
Legal, let your lawyer help........................ Ja 
nurse anesthetist (Ed.)..................:c001... -_ 





within law, E. Warren 
Legislation, New York legislators —— 
nurse practice act Ap 
New York State hospitals debate eight- 
hour bill 
Liability Insurance: See Insurance 
Librarians, Minnesota offers course for hos- 














pital librarians Mr 
Library, magazine medicine F 
record service plus, V. M. Emery.......Mr 
utilizing public libraries Ja 





Lighting, combinations (Aks.) SL ee F 
emergency lighting lacks in New 7. 











City 

Sieoua, Helen B., Records then and — 
v 

Linen, care of bedding......................000-- Ja 
holes in (Abs.) Mr 
purchasing and preserving (Abs.).......Ja 
system in handling, B. I. Newton........ Ja 
Literature in Abstract....................... Ja 124; 


F 122; Mr 1380; Ap 122; My 124; J 


Lutheran | Deaconness Hospital, Beaver 
Dam, Wis.. new departure in decorat- 
ing, H. Whitefoot J 





M coumont, Phyllis Kathryn, Clinics 





and doctors Ap 
McGrath, Helen, For cost of paint.......... Ap 
McGraw, Robert B., and Conrad, Agnes, 


Occupational therapy—wise and un- 
wise Ja 














McRae, A. J., With benefit of sun ae 
INI oi scsncacew esas: 
MacEachern, Malcolm T., American ook. 


lege of Surgeons sets 1937 tasks....... Ja 





MacLean, Basil C., American College of 

Hospital Administrators sets 1937 tasks 

Ja 

Maintenance, dramatic savings................ My 
floors: See Floors 

prescriptions for cleaning interiors........ J 
roofs: See Roofs 


Meadowbrook Hospital, Hempstead, N. Y., 
with benefit of sun and breeze, A. J. 
McRae 








Medical Care, _.program budgets Pe 
pays all bills Ja 
surveyed Mr 








Medical Economics, distinguished service 
(Ed.) F 


medical needs in California. (Ed.).......Mr 
Medical Social Workers, meet with Hos- 
pital Conference of City of New York 


Ja 
Medical Staff: See Staff 

Medicine, medical changes in Britain 
Abs.) Ja 
Memorial Hospital, Houston. Tex., dietary 
department grows up, M. E. Smith...F 
Menninger, William C., Doing right by 
neurotic patient Ja 
Mental Hospitals, buying in big way, 
Cooper and H. I. Klopp........ Mr 
census reveals overcrowding in 

hospitals, overbuilding in general... 
Mother Nature, assistant therapist, Cc. w 
Creed My 
occupational therapy—wise and unwise, 
B. McGraw and A. Conrad............ Ja 
Mental Patients, care for mentally ill......F 
Menus, April breakfast and supper, Sister 

















M. Victoria Mr 
February breakfast and supper, I. ne 
Hunter 





July breakfast and supper, G. C. thom. 


son 
March breakfast and Agee: 
Floore F 
May breakfast and supper, D. T. Odle 





supper, 
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June Breakfast and supper, A. a 
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wilewe _ healthier babies.............. J 





“hospital contracts to ceonere 
E. Ja 
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Mills, Alden B., Five Hevending — 


in north woods 
Milwaukee County Medical Society, Mil- 
waukee, medical service program budg- 








ets income, pays all bills.................... Ja 
Modernization, housekeeper shows in- 
genuity Ja 
step by step Ja 





See also Planning 





Monmouth Memorial Hospital, Long 
Branch, N. J., laundry gets f — 
start, O. N. Auer. 


Mooney, Fraser D., Greeting Mr. Jones... ¥ 
Moorehead, M. H., Service without ane 
Ja 





Morticians: See Autopsy 
Mother Francis Hospital, Tyler, Tex., blast 
on hospital one day ahead of sehed- 
Ap 
Stet Sinai Hospital, Chicago, in accord- 
ance with kosher law, I. E. Reaves..Ja 
Mount — Hospital, Philadelphia, bint 
day honors, E. Felt 
broadcast for babies. re 
Movies, films in medicine, H. K. Tenney..F 
Munger, C. W., American Hospital Asso- 




















ciation sets 1937 tasks Ja 
honored J 
Patients first My 
N ames in News Ja 120; 





F 118; Mr 126; Ap 118; My 120: r 
Narcotics, "how should narcotics be pre- 
scribed Mr 
Nassau County Tuberculosis Hospital 
Farmingdale, N. Y., laundry in mod- 
ern terms, R. P. Sloan F 
National Association of Nurse Anesthetists, 
meetings: See Association Meetings 
sets tasks for 1937, H. R. Salomon......Ja 
National Executive Housekeepers Associa- 
tion, meetings: See Association Meet- 
ings 
miniature room contest announced......Ap 
sets tasks for 1937, G. H. Brigham.....Ja 
National Hospital Day, backstage on........ J 
birthday honors, E. Felt. 














comes to town, ja a es 
Hahn receives letter from Roosevelt on 
Hospital Day Ap 
memories of Florence Nightingale........ My 
salad, A. Shircliffe My 
National League of Nursing Education, 


meetings: See Association Meetings 
sets tasks for 1937, N. X. Hawkinson...Ja 
Neff, Robert E., Hospital contracts to 





pasteurize Ja 
Negro Hospitals, five years of Negro health 
activities A 





p 
Homer G. Phillips Hospital for Colored, 
St. Louis dedicates new Negro “* 











pital 
Neurotic Patient, doing right by, W. ca 
Menninger Ja 
Newark, N. J., hospitals without light or 
power for hours Ja 


New Building Projects Ja 116; 
F 116; Mr 120; Ap 114; My 114; J 
New Orleans, La., hospitals back city ener” 











noise campaign 
New Products Ja 132; 
F 130; Mr 1388; Ap 130; My ani J 
News in Review. a 112; 





F 110; Mr 116; Ap 108; My MMos; J 
Newton, Blanche e System in handling 
linen Ja 
New York, chronic is community charge, 
E. Ford M 








“ te) y 
find bed shortage for city’s tabercetaas 





greater New York hospitals form city- 
wide association J 
hospitals debate eight-hour bill............ Mr 
housekeeping for chronics (Abs.) 
New York Conference on Hospital Service 
Plans formed by group plan cxater 








utives a 
New York Hospital, New York, records 
then and now, H. B. Lincoln............ y 


New York Hospital Survey, sixty improve- 
ments in_ hospital care. ...M 























Noise, forty ways to stop...............-.-...---++: F 
Nurses and Nursing, aids: See Attendants 
all its members Mr 
anesthetist (Ed.) Ja 
ask me another (Ed.) F 
civil service exams for nurseS..............-- Ap 
duties of night nurses outlined at Mount 
Sinai F 
educational inconsistency (Ed.).............. J 
fees: See Finance 
graduate staff ‘‘quite successful”’............ PY 
hilltop home F 
how nurses live b 


joint committee to survey costs of nurs- 
ing service J 








lesson ‘one’ in hospital economy........ Ja 
nurse specifies (Ed.) r 
patient-nurse relationship .. Jeti 
quality, not quantity, is problem.. aise F 


should eight-hour shift be allowed pri- 
vate nurse Ap 
should nurse give intravenous  injec- 
tions Ja 
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64 
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81 
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84 
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128 


tuberculosis ratio among nurses (Abs.) 
Ap 





CO ceittons Diseases, preventive madi 
cine (Abs.) 
Occupational Therapy, for aged (Abs.). _ 
for cost of paint, H. McGrath Ap 
health through ~<a e (Abs.)......Ja 
wise and unwise, R. B. McGraw and A. 
Conrad Ja 
Odle, Doris T., May breakfast and supper 
menus Ap 
Ohio, 











impressions of flood from Ohioan 
Mr 
Operating Rooms, air conditioning, A. J. 
Hockett y 
Orange Memorial Hospital, Orange,N. J.. 
record service plus, V. M. Ei 








Ospedale del Littorio, Rome, Italy, on 
Roman hill, N. Colosi........................+ Ja 
Out-Patient Department, as to special 


clinic, J. E. Ransom 
clinics and doctors, P. K. McCalmont 
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YD 
Se in diabetic clinic, A. E. ear = 























and A. Royston 
more aid for cancer victims, J. S. Gallo 
Mr 
of speech clinics and hospitals, F. P. 
Gaines J 
well baby clinic conducts contest among 
members Mr 
Overton, William J., New sources = 

energy 

Oxygen, masks and tents for per on od 
tion, J. A. Campbell Mr 





Pine Systems, audible vs. silent........ F 
Paint adventures in painting, E. B. Mercer 
J 








for cost of, H. McGrath Ap 
Palmprints: See Identification 
Parran, Thomas, Next objectives.............. Ja 
Pasteurization, hospital contracts to pas- 
teurize, R. E. Neff. Ja 





Paterson General Hospital, Paterson, N. J., 








more aid for cancer victims, J. S. 
Gallo Mr 
Pathologists: See Staff 
Patients, every man in his own place........ J 
greeting Mr. Jones, F. D. Mooney.......Mr 
neurotic, doing right by, W. C. _ 
ninger 
private patients’ plight. 4 |) See = 
schedule for intern service to emergency 
patients Ap 





signing release, administrative case his- 
— D. C. Smelzer and H. L. Far- 

re 
Peddlers, magazine agents, administrative 
case histories, Smelzer and 























H. L. Farrell Ap 
Pediatric Department, balm for comes = 
Mr 
Penn, Robert, and Ward, Allen A., —_ 
ing for protection Ap 
Pensions, hospital retirement policies 
(Ed. F 
Permits, operation, administrative case 
— D. C. Smelzer and H 
Farrell Ap 
——— traits that affect coda 
Ss. 
Personnel, avoiding special favors.............. J 


— than employees’ unions, A. Rosen- 
rg 
for contented employees (Abs.) 
hospital retirement policies (Ed.).......... F 
labor policies (Ed.) Ap 
labor program for hospitals, B. M. Blue- 
stone Ap 
labor trouble causes disquietude in hos- 
pital field ; Green issues statement....Mr 














managing maids, , ee eae F 
restless employees ( | | 9 EES ers Mr 
social security, emphatic aye, H. Greet 
weapons for offense (Ed.)................--++ a 
See also Employees; Interns; Nurses 


and Nursing 





Pharmacopoeia, need for hospital as 
macopoeia (Abs.) 

Pharmacy, spotlight on, M. Dauet.......... ue 

Phillips, Angeline, June breakfast and 
supper menus My 





Physical Therapy, shall woman physical 
therapist treat man patient. F 
Pittsburgh, dispensary plan, clinics and 


doctors, P. K. McCalmont.................. Ap 
Planning, architect’s share....................-... Mr 
avoiding mistakes in building, M. H 


Foster 
building and its plan, 





Mr 
Cc. A. Erikson 
me 





conservatism in wards FS Sa 
fifty years a-growing, G. W. Zulauf.. te 
fruit of research, I. Rosenfield 
hilltop home 
hospital designed for war.. se 
laundry in modern terms, R. P. Sloan. F 
light and airy 
milk salieantien. for healthier a3 
movable inside walls for Australian 
hospital Ja 
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on Roman Hill, N. Colesi Ja 657 
ounce of prevention, H. E. Mannaterd mn 
D 
pharmacy, spotlight on, M. Dauer.....Mr 71 
toward that utopian building, J. C. 
Doane Mr 75 
twenty rooms and two ‘hundred dollars, 
D. ungan Mr 104 
two civilizations meet, J. Beech............ Ap 61 
Is of glass. y 82 
with benefit of sun and breeze, A. J. 
cRae 54 
Plumbing, why take chance, A. r" 
Kalinske A te “a Mr 100 
Politics, pay of eet (Ed.). ..Mr 42 
watch your purse (Ed.)...................-..00 Z 42 
Pollen, growing 62 
Pond, Gilbert Palmer, Palmprinting—as k 
should be Ap 56 
Potter, R. R.: See Jones, E. W., jt. is. 
Power, Newark hospitals without light or 
power for hours. a 112 
Premature, baby, H. N. Bundesen.......... 3 67 
Presbyterian Hospital, Chicago, for 
healthier babies 4 72 
modernization step by step.................... 65 
Preventive Medicine, for  aaeiaianah dis. 
eases (Abs. J 126 
ser = Health, next objectives, T. = A 
Publie aadions, going second mile, F. ae 
Simons My 61 
coal Day comes to town, R. P. 
Sloa: My 44 
cations for offense (Ed.)...................... My 43 
Publicity, let’s talk about ourselves, R. P. 
Sloan J 44 
Purchasing, buying in big way, H. W. 
Cooper and H. I. Klopp.... eccweeMr 685 
china purchase act, J. C. Gliemmo...Mr 108 
how do you buy, H. W. Cooper......... ...F 100 
planning for extras My 55 
R aaiologic Department, complete mil- 
lion-volt x-ray tube at Columbia.....My .16 
how to control use of movable =-tay 
machine 84 
install x-ray equi t 5 120 
new apparatus facilitates deep ray 
therapy Ap 85 
radiology and practice of medicine 
( Abs.) Ap 126 
Radium, outline of radium service (Abs.) aD 
Ransom, John E., As to special clinic..F 77 
Rappleye, W. C., Training ground for spe- 
cialists F 44 
Rats, eliminating (Abs.)-.....................-... Mr 134 
Ray, Virgi nia H., Centralized Dishwashing 
wins > aeeeenl My 92 
Reader Opinion............. Ja 122; Mr 128; Ap 120 
Reading Hospital, West Reading, Pa., wr 
hospital went to fair. 66 
Reaves, Irma E., In accordance with 
kosher law Ja 104 
Recipes by Request Ja 106 
Records, how to enforce rule on preopera- 
tive chart record J 84 
linen: See Linen 
service plus, V. M. Emervy......................-. F 46 
then and now, H. B. Lincoln...............My 56 
—~. — E., Adapted to brain e ‘ 
Saree American Foundation, doctors 
talk out of court. J 77 
rican Foundation, holding up mirror 
(Ed.) J: 42 
American Foundation, medical opinion 
on medical care. My 71 
annual, tell story clearly............................ J 38 
Commonwealth Fund report shows oc- 
pany increase F 120 
rch, Wellcome fortune dedicated to 
scientific research My 122 
Riley, William A., Alpine hospitalization 
y 65 
Robbins, Emily F., See Jacobs, William 
F., jt. auth. 
Rome, Italy, on Roman hill, N. Colosi....Ja 57 
Roofs, when it’s time to paint.................... F 62 
Rorem, C. Rufus, What about Gpentonts 
° 53 
Rosenberg, Abraham, Better than em- 
ployees union Ja 88 
Rosenfield, Isadore, Fruit of research...Mr 58 
Rosenwald Fund, distinguished service 
(Ed.) F 41 
names Michael M. Davis head of new 
committee; grants $165,000-................. F 110 
Rowe, Phyllis Dawson, Recipes by = 
quest Ja 106 
Royal Prince Alfred Hospital, Sydney, 
Australia, bringing dietetics to, E. R. 
Tilton J 100 
span. Alice: See Boller, Anna E., jt. 
auth. 
Rubinow, Leonora B., Recevery work........ J 5 
Rural Hospitals, five life-saving stations in 
north woods, A. B. Mills...................Ja 46 
S ater. building accident snsster, 
bs. 128 
invitation to safer Levine. R. Weliman.J 59 
taking chances (Ed.)......... ......................... J 43 
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St. Elizabeth’s Hospital, Covington, Ky., 
flood victims carry on in rem 









































































































































r 66 
St. John’s Riverside Hospital, Yonkers, 
N. 'Y., it takes chock to stop chair..Ap 66 
St. Mary of Nazareth Hospital, Chicago, 
new apparatus facilitates deep ray 
therapy Ap 8&5 
Salads, Beans Bretonne, A. Shircliffe.....Ja 108 
Florence Nightingale, A. Shircliffe.....My 104 
“Smiles,”” A. Shircliffe J 106 
vegetable market tasket, A. Shircliffe 
Mr 112 
Salomon, Hilda R., National Association 
of Nurse Anesthetists sets tasks for 
1937 ‘ Ja 62 
Sandaas, O. J., Watch those storeroom 
shelves Ap 69 
Sexton, Lewis Albert, tribute (Ed.)........ Ja 41 
Shircliffe, Arnold, salads. 
TES 7 Ja 108; Mr 112; My 104; J 106 
Shops, —s* Hospital shop shows real 
profi Ja 56 
PS nell for beauty and _ use, “A. E. 
ller Ja 100 
Simons, Florence R., going second mile 
My 61 
Sister Mary Victoria, April breakfast and 
supper menus Mr 114 
Sisters of Poor of St. Francis, Flood vic- 
tims carry on in Kentucky................ Mr 66 
Sloan, Raymond P., Five years of Negro 
health activities Ap 46 
Good will by wire F 49 
Hospital day comes to town................ My 44 
Laundry in modern terms F 75 
Let’s talk about ourselves....................-..... J 44 
There once was board Mr 55 
Small Hospital, dietitian, butcher, baker. 
candlestick maker, A. Coleman............ J 104 
five life-saving stations in north woods, 
A. B. Mills. Ja 46 
Smelzer, Donald C., and Farrell. Harry L., 
Administrative case histories............ Ap 75 
Smith, Mary E., Dietary department grows 
up F 98 
Smith, Ruth: See Ecker, E. E., jt. auth. 
Social Security, emphatic aye, H. H. 
Graef J 49 
help for aged (Abs.) Ja 128 
hospital retirement policies (Ed.).......... F 41 
how does act affect proprietary hos- 
pitals Mr 84 
Social Service, recovery work, L. B. Rubi- 
now J 75 
social work—its past, present and future 
Abs.) Ja 126 
Someone Has Asked 
aes Seat Ja 84; F 70; Mr 84; Ap 82; 4 84 
Specialists, surgeons to rate.....................--- F 112 
training ground for, W. C. Rappleye...F 44 
Wayne University, Detroit to train...... Ja 114 
Speech Clinics, of speech clinics and hos- 
pitals, F. P. Gaines J 65 
Staff, brand of disloyalty (Ed.).............. Mr 43 
bulletin board summarizes work... J 58 
holding up mirror (Ed.)............---.------+-- J 42 
house. administrative case histories, 
L. E. Jarrett F 61 
is M.D. degree essential for treating hos- 
pital patients Ap 82 
liability insurance (Ed.)..................-...-.-.-- 41 
private patients’ plight (Ed.)................ Ap 42 
pathologists vs. morticians. J 128 
should visiting physicians practice only 
their specialties Ap 82 
training ground for specialists, W. C. 
Rappleye F 44 
wanted—broader vision (Ed.)................ Ja 43 
State Hospitals, how do you buy, H. 
Cooper 100 
Sterilization, based on temperature attain- 
ed and time ratio, E. E. Ecker.......... F 86 
disinfecting clinical thermometers, E. E. 
Ecker and R. Smith Ap 86 
for better sterilization (Ed.).................... F 42 
sterile catgut (Ed.) Ap 41 
sterilizing surgical instruments and 
utensils, E. E. Ecker and R. Smith 
Mr 92 
time-killing concentrations of various 
mercurials, E. E. Ecker and R. Smith 
J 90 
Stockholm, Sweden, Eastman Dental 
Clinic, from Rochester to a 
72 
Storerooms, watch those shelves, O. 7. 
Sandaas 69 
— advantages of central sions 
56 
bintent. blades and administrators, J. - 
ne 79 
watch those storeroom shelves, O. FA 
Sandaas Ap 69 
Surgery, table adapted to brain marery. 
. E. Remy. 98 
Survey, medical care surveyed.................. ar 70 
New York Hospital, sixty improvements 
in hospital care My 67 
Swedish Hospital, Seattle, Wash., walls of 
glass -My 82 
Switchboard Operators, good will by wire, 
P. Slean F 49 
Switzerland, Alpine hospitalization, W. A. 
Riley My 65 


Syphilis, war on syphilis through pertoa- 


































































































sion p 65 
Se administrative careers (Sbs.) 
128 
interns: See Interns 
nurses: See Nurses and Nursing 
Telephone, good will by wire, R. P. Sean 
49 
Tenney, H. Kent, Films in medicine........ F 52 
Tests, how would you rate....................... My 175 
Therapy, expensive aids, administrative 
case histories, D. C. Smelzer and H. L. 
Farrell Ap 15 
Thermometers, disinfecting clinical ther- 
mometers, E. E. Ecker and R. Saath 
86 
Thompson, Grace C., July breakfast and 
supper menus J 108 
Tilton, Edith R., Bringing dietetics to Aus- 
tralia ....... J 100 
Titus, Paul, Advisory Board for Medical 
Specialties sets tasks for 1987............ Ja 63 
Togut, Charles A., Red ink or black........ ss % 
Touro Infirmary, New Orleans, La., air 
conditioning operating rooms, A. J. 
Hockett y 83 
Transfusions: See Injections and Transfu- 
sions x 
Trays, anniversary F 106 
Hospital Day, M. E. Goldev.................. My 104 
May Day, Golder. Ap 104 
Private Room, F. B. Floore.................... Ja 108 
Private Room, E. Tufts J 106 
Ward, E. Anderson Mr 112 
Tropical Disease, laboratory opened at Bel- 
levue Mr 110 
Troutt, Lute, American Dietetic ——— 
tion sets tasks for 1097.............i.:.. 63 
Trustees, Chicago’s voluntary henmiael 
trustees celebrate first birthday of 
Council .F 114 
two problems for, R. C. Buerki.............. F 79 
Tuberculosis, control of (Abs. )................ Mr 130 
find bed shortage for New York City’s 
tuberculous My 48 
ounce of prevention, H. E. nalieed 
Ap 170 
ratio among nurses (Abs.)............-...--. Ap 122 
Tufts, Elizabeth, Private Room tray.......... J 106 
Tumor Clinic: See Out-Patient Department 
Unitea Hospital Fund, field for invest- 
ment, a 5 en TORR Mr 44 
University of Iowa Hospitals, Iowa City, 
schedule for intern service to emer- 
gency patients Ap 66 
Utensils, sterilization: See Sterilization 
, Brothers Hospital, Mary T. Tower 
Memorial Home, Poughkeepsie, N. Y., 
hilltop home Mr 67 
Veterans’ Administration, planning meals 
_ for veterans, G. M. Bulman............. -Mr 106 
Visitors, psychology of visiting days .) 
J 41 
Voluntary Hospitals, cooperation—key to 
public support, Wickenden............ F 63 
field for investment, S. M. Crocker...Mr 44 
Volunteers, girl in smock will help you.Ja 56 
on “doing something’ for hospital 
(Abs.) Mr 132 
service without price, M. H. Moore- 
head Ja 75 
W alls, glass brick My 82 
plans movable inside walls for Aus- 
tralian hospital Ja 116 
put on stone face My 85 
Ward, Allen A., see Penn, Robert, jt. auth. 
Warren, Earl, Within NS Ap 53 
Welfare Hospital, Welfare Island, N. Y., 
fruit of research, I. Rosenfield........ Mr 58 
Wellman, Roderic, Invitation to safer liv- 
ing J 59 
.West, Margaret B., dietitian to rescue.My 98 
What Others Are Doing 
Gankeatcal Ja 56; F 62; Mr 78; Ap 66; J 58 
White, William Alanson (Sree ‘Ap 42 
Whitefoot, Hilda, New departure in ies 
orating J 61 
Wickenden, Homer, Cooperation—key to 
public support F 63 
Wilhelm, N. A.: See Howland, J. B., jt. 
auth. 
Windows, light and airy J 67 
Workmen’s Compensation, compensation 
. without rehabilitation (Abs.)............ Ap 124 
Wyckoff Heights Hospital, Brooklyn, 
N. Y., Hospital Day comes to town, 
R. P. Sloan My 44 
ties See Radiologic Department 
Y cent, A. G., Nice weather they’re hav- 
ing J 81 
» Ay G. Walter, Fifty years a-grow- 
ing Mr 47 
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Make this simple test yourself 


Whenever you are in a hospital equipped with 
flush valves on the plumbing fixtures, look for 
the name of the manufacturer stamped on the 
top nut. No matter where you go, you will find 
that in the vast majority of cases the name is 
SLOAN. Such universal preference could not be 


accidental and it is not. 


SLOAN VALVE CO., CHICAGO 


Manufacturers of flush valves exclusively 
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ad pag is nem installed RY, cementing Then why put up with minor noises that irritate 

a nailing over cetlings—in wards, private ° ao S sas 
ienietiens, Biichen and oll other places pega when you —_ sound condition your 
hospital quickly and quietly this low cost way? 


where noises originate. 


© It provides permanent sound-conditioning—be- @ Acousti-Celotex effectively subdues noises from 
cause repeated painting does not affectits efficiency. 





footsteps, voices, dishes and other hospital activity— 
@ It is recognized by acoustical engineers as the 
standard of sound-conditioning 
efficiency. [ meee “Fo nist! ( needs. It is installed quickly and quietly without 
@ It is available in a washable : 
enamel finish. 
@ Itis used and approved by lead- oe . 
ing hospitals through the country. y a 


provides the quieter atmosphere every modern hospital 





disturbing normal routine. It is surprisingly in- 
expensive—and it assures minimum maintenance 
cost, because zt can be painted or cleaned repeatedly 
without loss of sound-absorbing efficiency. For free 


a <a <----8 : expert acoustical survey and accurate estimate of 
THE CELOTEX CORPORATION MH-6-37 | 
919 N. Michigan Ave., Chicago, IIl. 
(0 Have a Celotex acoustical expert get in 
on with me iope Sree acoustical survey of my 


ospital, and bring me your valuable new free 
hospital, sp ‘Less Noise... . Better Hearing.” 


the cost of sound-conditioning your hospital— 





mail coupon. 





| AND ACOUSTI-CELOTEX 
1S PacnlabG 
' 





oo on oe > Oe Oe OD OS OS OS Ge om oe Oe oD om ey 


Re : PAINTABLE PERMANENT 
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— _ Acousti-CELoTEx 
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City ee eee ee ee ee : TRADE MARK REGISTERED U. S. PATENT OFFICE 

Psat det ic ee ~_.. CELOTEX ACOUSTICAL PRODUCTS ALSO INCLUDE 


j ABSORBEX ¢ CALICEL * CALISTONE * VIBRAFRAM 
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